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Wide antibacterial activity. low 
toxicity and virtual elimination of 
renal complications distinguish the use 


of Gantrisin® “Roche, a new and 
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20 articles in the recent literature 
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the low incidence of side-effects. 
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The physician knows 


... but the patient too seldom appreciates 


the penalty of postponement. 


“Failure to answer the call to stool”! is one of the most common causes of 


constipation. As rectal reflexes are dulled, fecal accumulation, inspissa- 


tion and subsequent atony make evacuation progressively more difficult. 


An aid to patient-education : 


Prompt response to physiologic urge is one of the 


“7 Rules for 7 Days,” outlined in a simple leaflet de- 


signed for better patient-understanding, to over- 


come what are called “improper habits . . . which 


1 it 

if comfortable: | 
‘cont is too high. use 8 
pee Don't strain Rel 


either singly or combined” cause constipation.! 


rest 


nd fruit uice, vegetavles. 
a 3 


wheat Available to physicians: 


le, ” 
peaiected Pads of the “7 Rules” may be had on request. Just 


jasses of water upon 


4. Drink 26 t one 
arising, and ot ieee write “7 Rules” on a prescription blank and send to 
Chilcott Laboratories, Morris Plains, New Jersey. 


An aid to physiologic correction: 


Cellothyl, physiologically correct bulk, may be 


prescribed to assist in establishing the normal 


peristaltic reflex. 
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A high percentage of good results obtained 
both in clinic and prwate practice 


In 80 to 92% of patients in private prac- 
tice») constipation was corrected with 
Cellothyl. Even in obstinate clinic-treated 
cases,! it was found that years of consti- 
pation can be corrected in a matter of 


days with Cellothyl. 


To assure a proper “mental attitude . . . 
the simple rules of bowel hygiene”? are 
explained. Effort is directed against poor 
diet, cathartic abuse, etc..—and the fact 
stressed that the effect of lifelong habits 


PHILOSOPHY OF CORRECTION 


These gratifying results can be dup 
cated in your own practice by incorporat 
ing Cellothyl Tablets (physiologically 


correct colloid) into a sensible two-part 


anticonstipation regimen such as these 


investigators found so successful. 


which cause constipation cannot be nul- 
lified overnight. As a reminder of your ad 
vice, you may want to give the patient 
a copy of the leaflet “7 Rules for 7 Days,” 


which is available on request. 


PHYSIOLOGY OF CORRECTION 


Since explanation and advice otten fail to 
alter deeply ingrained habits,'~} physiol- 
ogic therapy with Cellothyl is an impor- 
tant part of the anticonstipation program. 

Cellothyl is physiologically correct: 
following the normal digestive gradient, 
Cellothy! passes through the stomach and 
small intestine as a fluid, then thickens to 
a smooth gel in the colon to provide bulk 


where bulk is needed for soft, moist 


3 Tablets t.id., each dose with a full glass 


of water, until normal stools pass regularly 
Then reduce to minimum levels for as long 
as required. To “wean” the cathartic addict, 
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2. Musick. V. H.: J. Oklahoma M. A 
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3. Schweiz, K.: New York State 

J. Med. 48:1822, 1948 
4. Council on Pharmacy and Chemistry: 
}.A.M.A. 143:897. 1950 of 50 
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easily passed stools. 
Because of the unhurried, physiologic 
manner in which Cellothyl acts, enough 
time must be allowed for it to reach the 
colon before the first normal well-formed 
stool results. With sufficient bulk to stim 
ulate intestinal motility and mass reflex, 
the patient may, “in the course of a few 
days... be able to resume more normai 
bowel habits.” ! 
's the usual laxative dose may be given to 
gether with Cellothyl tor several days, then 
‘, the usual dose, with Cellothvl, then Cello 
thyl alone. Daily Huid intake must be high 


brand of methylcellulose es 
especially prepared by the Chilcott Process 


Cellothy! Tablets (0.5 gram) in bottles 


. 100, 500 and 5000. 


Cellothyl Granules, for pediatrie use, in bottles ot 
25 and 100 Grams 


- The Maltine Company 
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ventilate sinusitis?’ 
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ne dark. dank breeding ground of a clogged sinus is ideal for 
organisms but not for the patient. Shrinkage of nasal mucosa opens an 
airway. permits drainage, relieves discomfort, and admits penicillin for 
concentrated, localized activity. This may now be rapidly achieved for long 
periods without the disadvantages of earlier epinephrine-like decongestants. 
To combat infeetion and to provide comfort with only the slightest degree 


of restlessness or sleeplessness. without irritation, ciliary interference, or 


secondary engorgement. prescribe 


‘Clopane Hydrochloride’ with Penicillin—G 


(Cyclopentamine Hydrochloride, Lilly) 
Complete literature on “Clopane Hydrochloride’ with 


Penicillin G is available from your Lilly medical serv- 
ice representative or will be forwarded upon request. 
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DIAGNOSIS OF 


IN WOMEN 


THE EARLY 
CANCER 


The L. Duncan Bulkley Lecture* 


Exist SrranG L’Esperance 
Director of the Kate Depew Strang Cancer Prevention Clinic, Memorial Cancer Center; 


Director, Kate Depew Strang Cancer Prevention Clinic, New York Infirmary; 
Clinical Professor of Preventive Medicine, Cornell University Medical College 


SNe of the most important problems in cancer today is the 
question of prevention and early diagnosis, and this is 
O of special significance in the approach to the control of 
neoplastic diseases in women, as cancer accounts for 

G a more than one-fourth of all deaths in this group. I have 
purposely chosen the comprehensive title of “Early Diagnosis of Cancer 
in Women,” in the hope that I could present to you evidence that a 
complete physical examination is the best method of early diagnosis of 
cancer in women, and that a diagnostic search limited to the breast and 
pelvis is a rather hazardous procedure, because cancer in women may, 
and frequently does, involve various anatomical structures in the body. 
Analysis of recent mortality figures from the Bureau of the Census, 
which are available to all, reveals such high percentage of deaths from 
cancer in the gastrointestinal tract among women that it should raise 
the question in our minds as to whether every avenue of approach to 
the early diagnosis and prevention of this disease is utilized by the medi- 


* (uven February 10, 1950, at The New York Academy of Medicine 
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cal profession. It is the consensus of all thinking people that if cancer 
could be recognized in the incipient stage, this appalling mortality could 
be materially reduced. There are several obstacles in the way of the 
successful fulfilment of this ideal. It is most important that the physician 
reach the individual patient before definite symptoms are evident, and 
is then equipped to offer trustworthy opinion on this particular branch 
of medicine. Even with the sincere cooperation of the public and the 
best training of the physician there will continue to be a group of in- 
trinsic tumors which may develop to an inoperable stage before being 
recognized by our present diagnostic methods. However, the extrinsic 
tumors which form the largest percentage of cancers in women can and 
should be diagnosed in an early stage when treatinent is most successful. 

It is, therefore, my purpose to offer to you clinical evidence that 
periodic complete physical health examinations are the best means 
which can be employed in the early diagnosis of cancer in women and 
that a /imited physical examination given to apparently healthy women, 
either by a physician or in a detection clinic, is a definite risk, as the 
presence of an early carcinoma in other regions may be overlooked. 
The very fact that these individuals have been partially examined 
ostensibly for cancer may create in their minds a false sense of security 
and may delay consultation with their physicians concerning some 
minor early symptom in another organ. 

In the Strang Prevention Clinics at the New York Infirmary and 
Memorial Hospital in the past 12 years we have given complete physical 
examinations to a total of 26,076 seemingly healthy women with a 
cancer incidence in various organs of 2.1 per cent at the New York In- 
firmary and 1.3 per cent at Memorial Hospital. Tables | to IV’ give the 
results of these examinations, the percentage of incidence of cancer, and 
the anatomic distribution of the cancers found. 

Among the cases at the New York Infirmary, listed here as \iscel- 
laneous, there were 1 case of operable silent carcinoma of the lung, 
which was encountered in the 1,343 cases examined in the fluoroscopic 
survey, 2 cases of cancer of the stomach, and 2 cases of cancer of the 
lymphoid system. 

Ar the Prevention Clinic at Memorial Hospital there were 5 cases of 
lymphatic disease (2.26 per cent of the total number of cancers found) 
2 cases of multiple myeloma, 3 of sarcoma of the soft parts, and 1 pri- 
mary carcinoma of the liver. In addition there was 1 case of metastatic 
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Taste I—STRANG CANCER PREVENTION CLINIC 


NEW YORK INFIRMARY-—1937-1949 
‘ Total number of women examined 6,627 
. Total number of cancers, 142 
including 9 cases of basal cell carcinoma 
Incidence 
Number of cancers, 
Bs excluding 9 cases of basal cell carcinoma 
Incidence 
- 
Taste II—STRANG CANCER PREVENTION CLINIC 
NEW YORK 
ANATOMIC DISTRIRUTION OF CANCERS 
Site No. of cases Percentage 
bs i Breast 96 68.0 
* Cervix uteri 


Corpus uteri 


Ovary 


Colon and rectum 


Skin 


Miscellaneous 


100.0 


Total 


cancer, the primary source of which was not known. The rectosigmoid 
cancers found in women numbered 23 (9 per cent of the total). There 
were 39 cases of cancer of the skin (including 3 cases of malignant mel- 
anoma), 3 symptomless cancers of the lung, and 4 cancers of the kidney 


and bladder. 
These figures reveal the wide distribution of cancer in women and 
seem to show conclusively the importance of a complete physical eXx- 


amination if we are to give the individual the best chance for healthy 
survival. There is no doubt but that cancers of the breast and pelvic 
organs together pre nduce the highest mortality of this disease in women; 


but the frequency of cancer of the rectosigmoid area in women cannot 
be ignored in computing statistics, or in making a clinical diagnosis of 
cancer. These are in the group of accessible regions, and for this reason 
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Taste ILI—STRANG PREVENTION CLINIC 
MEMORIAL HOSPITAL—1940-1949 
Total number of women examined 19,499 
Total number of cancers, 256 
including 34 cases of basal cell carcinoma 
Incidence 1.3% 
Number of cancers, 222 
excluding 34 cases of basal cell carcinoma 
1.12% 


Incidence 


Tance IV—-STRANG PREVENTION CLINIC 
1940-1949 


MEMORIAL HOSPITAL 


ANATOMIC DISTRIBUTION OF CANCER 


Site 
Breast 
Uterus, cervix 
Uterus, corpus 
Ovary 
Other female genital organs 
Rectosigmoid 
Other digestive organs 
Skin* 
Thyroid 
Kidney and bladder 
Lung 


Miscellaneous 


Total 


* Including 34 cases of basal cell carcinoma. 


No. of CARER 


SO 


Perce ntage 
34.0 
19.0 

4.0 
3.5 
20 
9.0 
40 
15.0 
20 
15 
1.0 


100.0 


newer methods are available to aid in early diagnosis of cancer, even 
before the presence of any gross lesion or early symptom is recogni- 


zable. 


The ultimate effect of this early diagnosis in cancer has been noted 
in the statement which is frequently made that cancer in women is on 
the increase. This increase is attributable, in part, at least, to the periodic 
health examinations and the newer diagnostic methods employed, which 
make it possible to recognize cancer in an incipient stage. However, 
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the mortality statistics will eventually show a decrease due to this early 
diagnosis and prompt treatment. This is borne out by the recent statistics 
of the Metropolitan Life Insurance Company which reveal a decrease 
of 11 per cent in deaths from cancer in women in 1948, thus bringing 
the death rate from cancer in women between the ages of 35 and 65 
years to the lowest level on record. Unfortunately no accurate com- 
parison can be made at present between incidence and mortality in 
cancer in women as cancer is a reportable disease in only a few states. 

Although these statistics may appear irksome, still they point the 
way to a definite advance in the control of cancer, for when these 
neoplasms are diagnosed early and treated promptly there should be a 
further material decrease in the mortality rate. This desirable result 
will be achieved only when there is a closer codperation between the 
general practitioner and the detection and diagnostic cancer clinics. 
Therefore, every effort must be made to offer the general practitioner 
the facilities of the most modern diagnostic technique, especially those 
available for use in his office, for in the majority of cases his is the first 
contact with the patient. 

In presenting the following cases of cancer found in our clinics I 
have kept this thought in mind and have emphasized those diagnostic 
procedures which do not require hospitalization or unusual apparatus. 


Breast 


The early diagnosis of cancer of the breast presents many difficulties, 
although this type of cancer definitely belongs in the extrinsic group of 
tumors. There are, however, several diagnostic methods which may be 
of considerable aid in reaching an accurate diagnosis, and probably the 
most important is careful but gentle palpation of the breasts by a well- 
trained physician. A great deal of information may be gleaned by this 
simple procedure if one is familiar with the normal functional changes 
in the breast and takes into account the age of the individual in drawing 
any deductions as to the nature of the lesions. 

The aspiration biopsy of a mammary tumor, when properly em- 
ployed, is one of the most dependable adjuncts in the early diagnosis 
of neoplasms in this organ, and offers an accurate histological picture 
in approximately go per cent of the cases. 

The technique is not difficult and should be available in a well- 
equipped physician’s office or a clinic. Its greatest usefulness is the 
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rapidity with which a diagnosis may be obtained and, according to our 
experience at Memorial Hospital, no harmful effects follow this diag- 
nostic method. However, a highly trained pathologist should interpret 
the smears. A negative finding is of no significance and where there is 
clinical evidence of neoplasm a surgical removal of the breast nodule, 
with immediate gross and microscopic examination of the tissue, should 
be the rule; with arrangements made for radical mastectomy without 
delay if the diagnosis is positive for cancer. 

The use of the Cameron light for transillumination of the breast 
may aid in differentiating cystic from solid tumors, and with experi- 
ence may be a valuable asset in confirming the clinical diagnosis of 


benign tumors. 

. The examination of secretions from the breast by the Papanicolaou 
smear method has not been entirely satisfactory in our clinics, except in 
cases of papillary adenocarcinoma in close proximity to the nipple or 

| of papillomata occurring within the large ducts beneath the nipple, 
with which there is associated a definite discharge from the nipple. We 
have confirmed two cases of papillary cystadenocarcinoma of the breast 
by this method. There is still much research to be done on cytological 
examination of the breast secretion for such material is difficult to obtain 
and massage of a breast which contains any tumor mass is not without 
the risk of spreading an active cancer and is definitely contraindicated. 

The greatest dependence, therefore, in our experience in recognizing 
early cancer of the breast, must be placed on the accurate clinical 


examination in each case with aspiration biopsy of suspicious nodules. 
Where both of these methods prove inadequate, reliance should be 


placed on surgical removal of the suspected lesion. 
In the 86 cases of cancer of the breast found in presumably healthy 
women at the Strang Prevention Clinic, 68 per cent of the patients 


were free from disease one to eight vears later; 68 were diagnosed on 


the first visit to the clinic, and 18 on the second visit. 


Urerus, Cervix, Coreus 


The early diagnosis of cancer in the pelvis has been greatly advanced 
by an important addition to the routine pelvic examination. This is the 


cytologic smear method first described in 1943 by Papanicolaou who 


identified cancer cells in vaginal secretions. The test is based on the 


principle that malignant cells, because of their proliferative activity, 
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Taste V—CERVICAL CARCINOMA IN APPARENTLY WELL WOMEN 
1947-1948 


or Vaginal smears examined 7,000 
Cases of carcinoma of cervix 
bes. Carcinoma in situ 
Carcinoma, invasive 
< Incidence of cervical carcinoma 3.43 per 1,000 
exfoliate rapidly, usually before any evidence of neoplasm can be ob- 
= served. This theory created an entirely new field of research in the 
. ; early diagnosis of cancer and the test has wide future use, since it may 
- be applied to any body secretion. 
) md As the first observations were made on vaginal secretions, much of 


the research has been concentrated on the cytologic diagnosis of early : 
carcinoma of the cervix and corpus uteri. This research has within the 


past few years established this method as one of the earliest indicators 
of neoplastic growth in the pelvic organs, and there is every evidence 
that with improved and expanded training in the interpretation of these 
smears this simple but definite test will become of general diagnostic 


importance in cases of early cancer of the uterus. 
The fact that the cytologic smear is positive in many instances be- 


fore there is any evidence of a gross lesion of the cervix, or before the 


onset of the earliest symptoms, is confirmed in the Strang Clinics, where 


more than 62 per cent of cancers of the cervix, both the preinvasive 
types and the early infiltrating carcinomas, were first recognized by the 
Papanicolaou smear examination and later confirmed by punch biopsy 
of the cervix or endometrial biopsy of the corpus. 

The importance of the cytologic smear in the diagnosis of cervical 


cancer is emphasized in our statistics for 1949 where the incidence of 
cancer of the cervix has exceeded that of cancer of the breast, for the 
first time in the records of our department. This is undoubtedly due to 
the more frequent recognition of carcinoma in situ in this organ, cases 


which would have been overlooked without this valuable aid. 


The Papanicolaou smear test is easily performed and it should be a 


routine procedure in any physician’s office or in a clinic; but the pre- 
pared smear must be sent to a laboratory for diagnosis, since the proper 
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interpretation requires a well-trained person. A positive smear must be 
confirmed by a punch biopsy. The Schiller iodine test may be helpful 
in locating the lesion and should be employed as an added precaution. 

In a case of preinvasive cancer of the cervix, the patient, 39 years of 
age, came to the clinic for a routine examination. She had no symptoms, 
and a positive smear was the first indication of cancer in the cervix. 
Examination of a histological section from a later punch biopsy con- 
firmed the diagnosis. The prognosis in such a case is excellent. 

There has been so much controversy concerning the clinical signifi- 
cance of preinvasive carcinoma of the cervix that perhaps a word of 
explanation of the nature of this disease is desirable. In this type of 
carcinoma of the cervix we find some of the histological features of a 
malignant process such as changes in cell type, from squamous to poly- 
hedral, with large hyperchromatic nuclei, beginning loss of basement 
or basal layer and some mitosis. This proliferative activity is still con- 
fined to the squamous layer and does not show invasive tendency. These 
early cancers may remain localized for considerable periods of time, not 
days or weeks but months or even years. 

As a rule this non-infiltrating carcinoma of the cervix does not give 
clinical symptoms nor is it evident on the most careful visual examina- 
tion of the cervix. In fact the cervix often appears more normal than in 
the average individual. This indicates that an alertness on the part of 
the physician that such a condition exists and that the recognition of it 
is possible in this silent period should lead to a more intensive search 
for these silent cancers in an effort to reduce the mortality from this 
disease. 

In another case of interest, the patient, 48 years of age, came to the 
clinic without symptoms or any evidence of disease. An early infiltrat- 
ing cancer of the cervix was first recognized by means of the cytologic 
smear. In this case a complete panhysterectomy offered a fair prognosis 
and, in fact, the patient is alive and free from disease eight vears after 
the operation. 

Carcinoma of the corpus affects women in an older group, the aver- 
age age being about 50 years, and usually after the menopause. Only 
one of our cases of cancer of the corpus in the Strang Clinic at Memorial 
Hospital occurred before that time. The earliest symptoms are usually 
the onset of postmenopausal bleeding or an unusual or active leukorrhea. 
Fither of these happenings should be viewed as very suggestive by the 
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patient and surely by an alert physician. Unfortunately, at this time 
there is often well-developed disease in the endometrium and the 
prognosis will be correspondingly poor. Here again the routine en- 
dometrial smear examination offers a most valuable method for the 
recognition of this type of cancer in an early and therefore favorable 
operative stage. 

In 6 of the 10 cases in the Strang Clinic at Memorial Hospital, the 
first smears were positive; in 2 cases repeat smears were positive. All of 
these were confirmed by curettage. Four of the patients are free from 
disease five years after operation. Two of them were sent to their local 
physicians for treatment, and unfortunately no report on these cases has 
been obtained. 

One of these corpus cases is very interesting. About two years ago 
a nurse in the Strang Ward at the New York Infirmary was enthusiastic 
about the Papanicolaou smear technique, and although she had no 
symptoms she decided to take a smear of herself. When this was sent 
to the laboratory a positive diagnosis of endometrial cancer was made; 
this was confirmed by curettage, and a panhysterectomy was _per- 
formed. The gross specimen showed an early adenocarcinoma limited 
to the endometrium with no infiltration into the myometrium and no 
metastasis. Here also the prognosis is good. The patient is free from 
disease at the present time, over two years after operation. 

There were 9 cases of carcinoma of the ovary in the group of 256 
cases of cancer at Memorial Hospital Strang Clinic and 4 in the group 
of 142 cases at the Strang Cancer Prevention Clinic at the New York 
Infirmary. That is about 3.2 per cent incidence in the 398 cases of cancer 
in both clinics. 

There are several points of interest in these reports on carcinomas 
of the ovary. First, the Papanicolaou smear method is of little value in 
recognizing this type of pelvic cancer. Second, one of the patients at 
the Strang Prevention Clinic at Memorial Hospital had had a cyst- 
adenoma of the right ovary removed two years previous to acceptance 
at the clinic, but no symptoms were evident when she applied for admis- 
sion. However, on pelvic examination a palpable mass was discovered 
in the left parametrium, which on operation proved to be carcinoma. 
This incident may serve to emphasize the fact that carcinoma of the 
ovary is frequently bilateral and it is a wise precaution on the part of the 
surgeon to remove both ovaries and the uterus at the first operation. 
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A third interesting case occurred at the New York Infirmary. A 
woman, 42 years old, was examined in the clinic and a fibroid uterus 
was discovered. However, as it is routine to take Papanicolaou smears 
on all cases, this was done and, on examination, the smears were found to 
be positive for cancer cells. A diagnostic curettage was done. The 


curettings showed islands of metastatic carcinoma imbedded in the 


endometrium. At this time no ovarian masses were palpable, but total 


hysterectomy and bilateral oophorectomy were performed. Microscopic 


examination of the specimen revealed multiple small foci of carcinoma 


with psammoma bodies primary in both ovaries with extensive metastases 


to the endometrium and cancer emboli in the vessels. Such a case serves 


to illustrate the fact that cytologic smears from the uterus are probably 


negative for ovarian cancer except when there is metastasis or extension 


to the endometrium. 
There were 2 cases of carcinoma of the vagina in our group of 258 
! cancers at Memorial Hospital Strang Prevention Clinic. One of these 
was of the preinvasive type of epidermoid carcinoma and the other an 


infiltrating carcinoma. Both of these cases were recognized by the 
Papanicolaou smear method of diagnosis. In the first, the preinvasive 
type, the prognosis was excellent and the patient is alive and free from 


disease today. 
The second case was interesting from several angles. Four years 
previous to admission to the clinic the patient had a radical mastectomy 


for cancer of the breast but there was no evidence of a recurrence at 


the time of her first visit. The routine pelvic examination was negative 


except for a persistent positive cytologic smear which could not be 
verified by biopsy. This inability to establish a confirming diagnosis was 
later explained when at operation a small infiltrating plaque was found 
high in the posterior vault of the vagina, which had been completely 
obscured by the hypertrophied cervix and the examining speculum. 
This patient is alive and free from recurrence two years after a radical 


resection and hysterectomy. This case again demonstrates the accuracy 


of the positive cytologic smears in the diagnosis of pelvic disease. 


GASTROINTESTINAL TRACT 


The most frequent anatomic location of cancer in women, outside 
of the breast and pelvis, was the gastrointestinal tract, in which occurred 
33, Or 15 per cent, of the cases of cancer in the 256 encountered at the 
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Taste VI—PROCTOSCOPIC SURVEY OF 4,038 WOMEN 1946-1949 


Number of patients 4038 


Negative 3853 
Cancers 9 (0.2%) 
Polyps 173 (4.3%) 


Strang Prevention Clinic at Memorial Hospital. Of these, 23 were lo- 
cated in the rectum and sigmoid. About 50 per cent of patients reported 
vague symptoms, such as flatulence, constipation, and hemorrhoids. In 
all these cases diagnosis was made by routine proctosigmoidoscopic 
examination. In fact, one of them is the case that convinced us that a 
routine proctoscopic examination is essential in a complete examination 
of women. 

This patient came for a physical examination, and the only evidence 
of any disease was an eroded cervix. Smears of the cervix, as well as 
punch biopsies, were persistently negative. However, on manual rectal 
examination at her second visit there was suggestive resistance to the 
examining finger and a proctoscopic examination was ordered. This re- 
vealed an early carcinoma in the upper sigmoid. The patient was 
referred back to her physician for operation and his report of early 
carcinoma of the sigmoid confirmed our diagnosis. The patient is free 
from disease 5 years later. 

A research problem, to extend the use of the cytological smear diag- 
nostic method as an aid in determining the presence of cancer in the 
colon beyond the reach of the sigmoidoscope is being carried on in the 
Papanicolaou department in our clinic. Thus far, about 100 women 
have been examined by means of aspiration of colonic washings, with 
interesting results, and we hope this method will eventually prove of 
value in recognizing some of the earlier carcinomas of the upper colon. 

In our proctoscopic examination we consider polyps of the rectum 
and sigmoid as precancerous lesions. Whenever feasible, these are re- 
moved by the examining specialist or the patients are referred back to 
their own doctors for this procedure. In our experience we have found 
several of these polyps with evidence of beginning carcinoma in one 
area, and we consider they are therefore potential factors in the occur- 


rence of cancer of the lower bowel. 
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The gastric fluoroscopic survey of all patients over 45 years, with- 
out gastrointestinal symptoms, revealed 2 carcinomas of the stomach 


and 1 myosarcoma of the esophagus, in 3500 women so examined. One 
of these occurred in a young woman, but when she was referred to her 
physician for treatment he found she was pregnant and the gastric 
symptoms were apparently identified as the vomiting of pregnancy. 
She survived only three months after delivery. 

The second patient, a woman 60 years of age, with a fibrosing car- 
cinoma of the pylorus, is still alive. This case is interesting in that with 
all the most modern diagnostic methods—x-ray, gastroscopic examina- 


tion, gastric analysis, and smears—an accuate diagnosis was not made 


until operation for a partial gastric resection. It serves to illustrate the 
difficulties which surround the early diagnosis of gastric cancer even 
with the most modern methods. 
In addition, a third case of cancer of the stomach in women was 
diagnosed in the routine physical examination, since the patient had 


gastric symptoms and was therefore not eligible for the survey. The 


diagnosis was confirmed by roentgen examination. 
: Papanicolaou smears of the gastric secretion are not entirely satis- 
factory on account of changes which are produced in the cells by the 


gastric juice. 

At the present time the greatest reliance for early diagnosis of gastric 
cancer must be placed on accurate radiographic examination. This 
raises the question as to whether a routine gastrointestinal x-ray series 
should not be part of the program for the prevention and early diag- 
nosis of gastric cancer. Such a procedure is being contemplated but the 
results are as yet insufficient to permit the drawing of definite conclu- 


sions as to the ultimate value. 


Tuyromw GLanp 


Carcinoma of the thyroid gland occurred in 7 of the 256 cases at 
Memorial Hospital Strang Prevention Clinic, and all were of the papil- 
lary adenocarcinoma type with the single hard nodule in the gland. 
Five, all without symptoms, were diagnosed by palpation on the first 
visit. This emphasizes the importance of the single hard nodule in the 
thyroid which is often neglected in the routine examination, for most 
of the patients are asymptomatic. As the nature of the mass cannot be 
determined except by surgical biopsy, a more serious view of these 
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apparently insignificant lesions should be adopted by the medical pro- 
fession. The life history of these tumors varies. Some remain quiescent 
for a long period and others acquire active growth and develop distant 
metastases. It is the uncertainty of the exact nature of the condition 
which suggests the surgical removal of all such lesions. 
SKIN 
The incidence of skin cancer is not surprising. There were 39 cases 
in the total of 256 cancers at the Memorial Hospital Strang Prevention 
Clinic; 34 of these were of the basal cell type and were diagnosed by 
surgical biopsy. This is the method of choice for superficial lesions, but 
the operation should be extensive enough to remove the entire lesion. 
Punch biopsies of such lesions are definitely contraindicated, and should 
be avoided unless full excision of the lesion is to follow promptly. 
Three of the cases were malignant melanomas; these were also diagnosed 
by wide surgical biopsy. All of these skin conditions were recognized 
on the first visit to the clinic. 


MisceLLANEOUS 


In the miscellaneous group of carcinoma are included 4 cases of 
bronchogenic carcinoma of the lung. All were without symptoms, and 
the disease was first recognized by the admitting photoroentgen exami- 
nation, Three of these cases occurred at the Memorial Hospital Strang 
Clinic and were inoperable. One of the patients had been examined by 
her physician one year previous to admission to our clinic, and she 
brought her x-ray films with her. When these were examined they con- 
firmed the diagnosis made by our photoroentgen examination, One of 
these cases of bronchogenic carcinoma was discovered at the New York 
Infirmary in the routine examination of a young woman, and this was 
the only one which was early and therefore operable. The cytologic 
smear examination for bronchogenic carcinoma offers an excellent field 
for research. The results in the few cases we have examined by this 
method have been satisfactory, and when the material obtained was 
sufficient, the presence of cancer cells could be readily demonstrated. 
Bronchial aspiration as a diagnostic method is still a research problem 
in these clinics. 

These cases are mentioned to draw attention to the fact that in our 
series bronchogenic carcinoma has nearly as high an incidence in women 
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as in men and to emphasize that a wider conception of the distribution 
of cancer in women is necessary if we are to be on the alert to recog- 
nize cancer. 

In this miscellaneous group at the Strang Prevention Clinic at Memo- 
rial Hospital, mention must be made of 4 cases of renal and bladder 
carcinoma diagnosed by Papanicolaou smears on the second and third 
visit to the clinic. Here, also, through the routine photoroentgen exami- 
nation, 2 cases of asymptomatic multiple myeloma were diagnosed and 
the patients referred to their own physicians. 

The routine blood examination identified 3 cases of leukemia. One 
of these patients, who was examined at the Strang Prevention Clinic at 
the New York Infirmary, is alive ten years following radiation treatment. 


Review or DiaGnostic Procepures 


In this report of the results obtained in the Strang Clinics in the early 
; diagnosis of cancer in women it seems advisable to emphasize the diag- 
nostic procedures most useful to the practitioner and to indicate their 


application in the general practice of medicine. 

The cytologic diagnosis of tissue obtained by aspiration or by direct 
smears of surface tissue deserves first place in neoplasms of the female 
genital tract. The future application of this method to other locations 
is still in the research stage of development, but the meager reports 


available offer great promise in this field. 

We have had excellent results in the examination of sedimented 
urine by the Papanicolaou smear method. In fact, in our two cases of 
bladder and kidney tumors, both were first recognized by this method. 
This is also true in our examinations of sputum. Every patient with 
chronic cough has the sputum examined and search made for cancer 
cells. We do not examine bronchial washings, as the obtaining of these 
requires special apparatus and technique and the procedure cannot be 


properly carried out in a general clinic or doctor’s office. The examina- 


tion of rectal washings is promising. The test is easily performed and 


in cases where information regarding conditions beyond the sigmoido- 


scope is required it should prove of great value. 

The surgical biopsy still holds first place for accuracy in diagnosis. 
It is readily available for all extrinsic lesions and whenever possible 
should be relied upon for the final opinion. In deeper structures, such 
as the breast, this type of biopsy becomes a surgical procedure and re- 
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quires hospitalization with preparation of the patient for immediate 
operation should the diagnosis be positive. 

Roentgenologic examination is the most valuable diagnostic aid for 
intrinsic tumors of the gastrointestinal tract, genito-urinary tract, and 
lungs. However, this can be supplemented by Papanicolaou smear ex- 
amination of secretions, as previously stated. 

The proctosigmoidoscopic examination for rectal and colon disease 
gives the most accurate information as to conditions in the lower bowel 
and should be a routine procedure in any clinic or physician's office. It 
is easily performed but requires some previous preparation if the exami- 
nation of the bowel is to be accurate. Where there is any evidence of 
disease, either polyp or other manifestation of pathological change, a 
barium enema is advisable, with air contrast. This method will give the 
best information concerning lesions in the ascending and_ transverse 
colon and cecum. The necessary apparatus is not as a rule available in 
the doctor’s office, but should be part of every well-equipped clinic, 
and the amount of information obtained is important enough to war- 
rant sending the patient to a radiologist for the special examination, 

These special tests are all valuable, but they are of secondary im- 
portance to the complete periodic physical examination of apparently 
healthy women in the diagnosis of early cancer. 


Periopic Heattu EXAMINATIONS 


About 23 years ago the late Dr. James Ewing emphasized the pos- 
sibility of cancer prevention in the control of cancer and suggested that 
patients themselves observe any unusual abnormal conditions and report 
their findings to their own physicians. Unfortunately, by the time any 
real evidence of the disease is apparent, the neoplasm may have reached 
an inoperable stage, or the physician, not himself acquainted with the 
earliest signs of cancer, may overlook the significance of the early lesion. 

There seemed to be only one way to develop the idea of cancer 
prevention, that is, by periodic examination of apparently healthy indi- 
viduals. In this way the very earliest symptoms of the disease might be 
recognized and the full development of cancer prevented. This was the 
idea behind the cautious experiment, started at the New York Infirmary 
in 1937, Which was known as the Kate Depew Strang Cancer Preven- 
tion Clinic. It was the first practical attempt to give apparently healthy 
women a complete physical examination periodically. 
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The acceptance by the public of this method of health examination 
was gratifying, and after three years’ experience the results at the origi- 
nal clinic convinced Dr. Ewing of the feasibility of such a form of 
preventive medicine, so that in 1940 a similar clinic was organized for 
women at Memorial Hospital. 

The method in these clinics is to give as thorough a physical exami- 
nation as can be made in a doctor’s office or clinic. This is not limited 
to any one part of the body but includes a complete survey of the skin 
surfaces, nasal and oral cavities, and eyes and ears, and determination 
of blood pressure, height, and weight. The chest is examined by per- 
cussion and auscultation. A photoroentgen or fluoroscopic examination 
of the chest is made on all patients. Palpation of the abdomen is fol- 
lowed by a pelvic examination, which includes vaginal and cervical 
Papanicolaou smears. Any suspicious lesion or smear is confirmed by 
surgical punch biopsy of the affected area. A manual rectal examination 


{ 
is routine, with a proctosigmoidoscopic examination of all patients over 
4o years. Complete blood count, urinalysis, and serological tests for 
lues are performed on all patients at their first visit. A roentgenoscopic 


survey for asymptomatic gastric cancer is done on all patients over 45 


years. This entire procedure is repeated at the annual re-examination. 
All patients under 45 years are urged to return annually for a check-up 
and those over 45 to return every six months. 

With the gradual growth of these clinics we have added all of the 
most recent proved diagnostic methods in the effort to give as thorough 
an examination as is possible to determine the presence of the early 
manifestations of cancer and to identify conditions which might be 
regarded as precancerous or predisposing to cancer. These diagnostic 
examinations have all been tested for their value and are simple enough 
to be available in any well-equipped physician’s office or hospital clinic. 


None of them require hospitalization. 
No treatments are given in these clinics. When evidence of cancer 


or any other disease is found patients are referred to their own physi- 


cians or, if none, to a clinic in their own neighborhood, or to a list of 


physicians approved by the County Medical Society. 


ResuME AND CONCLUSIONS 


The value of these peric dic cancer health examinations as conducted 


in well-organized clinics is three-fold: 


‘ 

‘ 
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First, they educate the individual in the importance of a thorough 
physical examination at least once a year to maintain a reasonable degree 
of health and prevent, if possible, the development of inoperable cancer. 
In those persons who have a “fear of cancer complex” due to their 
family history, such examinations have an inestimable good effect in 
lessening anxiety. 

Second, they are the most efficient means of stimulating the medical 
profession into an awareness that neoplastic diseases are a clinical entity, 
exhibiting only the most insignificant symptoms in the early stages. 

Third, they prove that these early manifestations of cancer can 
best be recognized by the use of the most modern diagnostic procedures. 
It is for this reason that physicians should take advantage of the oppor- 
tunity offered through refresher courses in these prevention and detec- 
tion clinics, to acquaint themselves with the advances in diagnosis. 

The medical colleges are beginning to realize the importance of 
this subject and Cornell University Medical College has established, as 
an integral part of the Department of Preventive Medicine, a course 
in cancer prevention which is obligatory for third year students. This 
course is given in the Strang Prevention Clinic at Memorial Hospital. 
A similar course is offered as an elective for fourth year medical stu- 
dents from other colleges in New York City. It is hoped that in the 
future such courses will become a part of every medical college cur- 
riculum. 

The immediate need in the control of cancer is for more accurate 
early diagnosis, and I repeat that to accomplish this desired result there 
must be offered to the general practitioner, for he is the first one to 
come in contact with the patient, more active coéperation with the de- 
tection centers. The Strang Cancer Prevention Clinic at Memorial Hos- 
pital, because of its association with a large cancer center, has the 
opportunity to act as a pilot clinic for guidance in establishing other 
prevention and detection centers in strategic locations, either as sepa- 
rate units or in affiliation with already established diagnostic cancer 


clinics. The hospitals and diagnostic clinics are ready to offer the use 


of their pathologic laboratories for difficult microscopic examinations 
or to make radiologic diagnoses. 

In this way periodic cancer health examinations with access to the 
most recent diagnostic methods may be made available to a wider group 
of individuals and the burden of these periodic cancer health examina- 
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tions will be shared by the prevention and detection centers with the 
general practitioner. There is no easy way to solve the riddle of cancer 
control and early diagnosis; only by long, concentrated work and study 
can there be evolved the most practical way to attain this desired goal. 

With this brief review of the results obtained in our clinic, | want 
to impress on you again and again that the best method of securing 


early diagnosis of cancer in women is by periodic health examinations 
of those who are apparently healthy. This is the only way by which 
we can have the opportunity to examine these women and possibly to 
reach a diagnosis before the onset of significant symptoms. That such 
examinations should be made periodically is shown by our records, for 
out of the number of patients who made return visits in our clinic over 
a period of ten years, one-tenth of one per cent developed carcinoma, 
anywhere from two to six years after their first visit, none less than one 
year. 

‘That these examinations should be as complete as possible is indi- 
cated in our statistics by the frequent incidence of carcinoma in women 
in other locations than the breast and pelvic organs. The number of can- 
cers in the gastrointestinal tract should dispel the misconception that 
examination of the pelvis and breast in women gives an adequate pic- 
ture of the presence or absence of early carcinoma. Furthermore, two 
distinct types of cancer may be found in the same individual, each quite 
unrelated to the other, as we have observed in several of our patients. 

All of these facts indicate that every physician should give as com- 
plete an examination as possible annually to all his patients, and be 
constantly on the lookout for suspicious lesions. Not all of these ques- 
tionable symptoms will prove to be serious, but early diagnosis of the 
few that are, will be the means of saving lives and, no matter what the 
cost, each life so rescued is definitely worth the effort. 

The future control of cancer rests on research, prevention through 
early diagnosis, and prompt, adequate treatment. Research is in the 
future. No one knows how distant the discovery of the cause or cure 
of cancer may be. In the meantime, the important problem is for more 
accurate early diagnosis in cancer. Every member of the medical pro- 
fession should take an active part in this broad program and should 
share responsibility in the efforts being made to reduce the mortality 
from one of the oldest and most serious of human diseases. 
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THE COMMON MEDICAL INDICATIONS 
FOR THERAPEUTIC ABORTION* 


Emery Struppirorp 


Director of Obstetrics and Gynecology, Bellevue Hospital 


QMONG the fundamentals of medical ethics is the firm be- 
lief that the physician must expend every effort to pre- 
serve and prolong life, avoiding all procedures which 
can be considered harmful to the individual. The re- 
a action to human experimentation as carried out in Ger- 
many during ie late Nazi regime, and the present rough-going experi- 
enced by the backers of legalized euthanasia, bear witness that these 
beliefs are still dominant in medical thought. Over the centuries, how- 
ever, the physician has always found himself faced with a dilemma; the 
problem of the pregnant woman afflicted with a complication which 
seriously increases her maternal risks. In dealing with such a problem 
he must follow one of two courses. Choosing the first, he can destroy 
embryonic or fetal life in the interest of maternal health and often, in 
the interest of the family group. As an alternative he can regard the 
embryo or fetus as of prime importance and disregard the increased 
risks to the mother and her importance to the family. There can be 
little doubt that the majority of physicians lean toward the former 


viewpoint. 

The deliberate termination of pregnancy prior to the period of fetal 
viability because the mother’s health is likely to be affected by the con- 
tinuation of gestation, or because the fetal hazard is markedly increased, 


is termed therapeutic abortion. This procedure is of ancient origin and 
mention of it may be found in the earliest of Greek and Roman medical 
literature. With the decline of Roman civilization up to the end of the 
middle ages, reference to such operations disappeared from medical 
writings, allegedly under the influence of Christianity, but more likely 
because it was an era of intellectual hibernation. During the eighteenth 
century, fresh advocates for therapeutic abortion began to appear. Curi- 


* Given April 14, 1950 as a Friday Afternoon Lecture at The New York Academy of Medicine 
From the Department of Obstetrics and Gynecology, New York University College of Medicine and 
the Obstetrical and Gynecological Service of the Third (New York University) Surgical Divis sion, 
Bellevue Hospital. 
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ously, the indication for which this procedure was revived is no longer 
a valid one; that of the pregnant woman whose pelvis was so small, or 
so deformed as to lead to certain disaster in the delivery of a fully de- 
veloped fetus. In the latter part of the nineteenth century, numerous 
other indications were set up, many of which still hold true, while 
others have been rendered almost obsolete by modern management and 


therapy. 

The legality of therapeutic abortion is duly recognized under most 
codes of law.’ That of New York State grants permission to terminate 
a pregnancy whose continuation may affect the health of the mother 
or child.* By the word “child,” it is understood that our legal brothers 
imply the unborn embryo or fetus. This simple legal statement permits 
a very broad medical interpretation. Nothing is said in the law in re- 
gard to the necessity for consultation before carrying out this pro- 
cedure. The generally required formalities attendant on the perform- 
: ance of such operations have been set up by the medical profession itself 


as evidence of the seriousness with which this procedure is viewed, and 
in an effort to prevent its abuse. Earnest endeavors have been made to 
: set up standard indications for this operation, but these have been only 
partially successful. Because of the variation in ethical viewpoint among 
physicians, it is unlikely that this will ever be accomplished.*” Bearing 
this in mind, one can hardly expect the following presentation of indi- 
cations to meet with unanimous approval." They represent the policy 
in regard to these procedures as carried out on the Gynecological Serv- 


ice at Bellevue Hospital. 

The indications for therapeutic abortion may be classified as ovular, 
gynecological, and systemic. Under the ovular indications we may in- 
clude those conditions which seriously increase embryonic or fetal haz- 
ards, and which may in addition threaten the mother. 

The gynecological indications include mainly pathological condi- 
tions which may be influenced unfavorably should pregnancy be per- 
mitted to follow its full course. The systemic indications include two 
groups: one consisting of conditions specifically related to pregnancy, 
the other of antecedent diseases in the presence of which pregnancy is 
considered to be an added hazard to the prospective mother. 


Tue INbICATIONS 


Some of the ovular indications for the termination of pregnancy are 
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so obvious that they are no longer included in most considerations of 
therapeutic abortion. 

Even the most fanatic believer in the importance of preserving em- 
bryonic and fetal life will not deny that surgery is the only treatment 
for ectopic pregnancy because it represents a major threat to the mother 
with only a minute possibility that a living child will result from such 
a gestation. 

Similarly, the artificial termination of a pregnancy in which obvi- 
ous degeneration of the ovum is taking place, subsequent to embryonic 
or fetal death, is regarded as proper therapy. 

As soon as the diagnosis of hydatidiform mole can be made with 
certainty, termination is in order. 

The serious hemorrhagic complications of pregnancy, placenta pre- 
via and premature separation, rarely give rise to serious symptoms until 
after the beginning of the third trimester. When they cause serious re- 
current blood loss prior to this time, pregnancy perforce must be inter- 
rupted, 

In addition, the following ovular indications should be recognized: 

1. On rare occasions a mother is encountered whose children are 
uniformly afflicted with a major hereditary familial condition such as 
amaurotic idiocy. It is believed that further pregnancies in such women 
can be terminated justifiably, but only when there is a strong likelihood 
that a defective child will result. Using the same reasoning, major con- 
genital anomalies occurring in infants born of previous pregnancies 
cannot be considered as grounds for the termination of a subsequent 
pregnancy, since such defectives are usually isolated instances and are 
unlikely to be repeated. In recent years, two new indications have arisen 
which merit more detailed discussion. 

2. The discovery of the importance of the Rh factor in women by 
Levine" and Wiener,”* and its capacity of sensitizing certain Rh-nega- 
tive mothers during pregnancy, has given us the explanation of many 
instances of recurrent intrauterine fetal death. When the father is found 
to be Rh-positive and homozygous and the mother is Rh-negative, pre- 
senting serological evidence of sensitization and a record of recurrent 
fetal disaster, therapeutic abortion of subsequent pregnancies would 
certainly seem indicated. Fortunately, these extreme instances of ery- 
throblastotic disease of the fetus are not common. 

3. Most congenital anomalies of genetic origin are of isolated occur- 
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rence and are unpredictable. The observation by Gregg"* that rubella, 
occurring in the mother in early pregnancy, is related to the occurrence 
of congenital cataract and other developmental abnormalities, made it 
clear that occasionally other factors are involved. Swan and his col- 
laborators'' '* have reported a large series of such cases and have noted 
the frequent association of congenital cataract with some, or all of the 
following defects: 1) Microcephalus 2) Deaf mutism 3) Congenital 
deformities of the heart 4) Microcephaly and 5) Dental defects. To 
these groups of defects has been given the name rubella syndrome. Since 
then, numerous reports have appeared in the literature. From these re- 
ports, the following observations stand out. 

Rubella occurring just prior to conception does not appear to harm 
the embryo. On the other hand, when the disease occurs prior to the 
roth or 12th week of pregnancy, the possibility that it will produce the 
syndrome of defects is strong, but not as certain as was believed at first. 
Rubella occurring in the mother after this period is unlikely to produce 
fetal defects since the major developmental changes, which are disturbed 
by the virus, have been completed. Far less convincing evidence has 
been presented that other blood-borne viruses, which, as a group, read- 
ily penetrate the placental barrier, may produce similar developmental 
defects. Included are those of mumps, measles, chicken pox and mo- 
nonucleosis. The virus of poliomyelitis does not affect the embryo prob- 
ably because it is not blood-borne. These clinical observations are 
strengthened by the experimental work of Hamburger and Habel" 
who have produced a uniform group of developmental disturbances by 
the inoculation of influenza virus A. A questionnaire sent out by the 
Academy of Pediatrics gives a partial answer to the frequency with 
which maternal rubella in the first trimester of pregnancy is followed 
by developmental disturbances. Of 199 instances, only 32 children 
(16 per cent) were born without defects; 100 per cent were defective 
when the disease occurred in the first month of pregnancy." When 
one considers the source of this information, the possibility that the 
fetal risk may be exaggerated comes to mind. Three instances, one oc- 
curring in the first month, have been encountered in my own experi- 
ence, in which the embryo escaped harm. Nevertheless, the possibility 
of embryonic damage is very real and may be conservatively estimated 
at about so per cent. It would seem that therapeutic abortion in young 
women under such circumstances is fully justified. On the other hand, 
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in the older woman in whom further pregnancies are unlikely, or dubi- 
ous, it is a better policy to gamble on the embryo being unaffected. 
Termination of pregnancy because of the occurrence of other virus 
diseases in the pregnant woman, does not appear justified on the present 
clinical evidence. Finally, attention should be called to the fact that 
this knowledge is leading to abuse. The attack of rubella must be fully 
authenticated since instances are known in which the patient stated 
falsely that she had suffered from the disease. On another occasion, a 
four and a half months pregnancy was terminated after the patient was 
intentionally exposed to rubella a few weeks before the operation. 


Tue GynecovocicaL INpICATIONS 


Pregnancy, particularly when it occurs in the woman over 30, may 
be complicated by a variety of pelvic neoplasms. The commonest, of 
course, is the uterine fibromyoma; less often, various ovarian tumors; 
and, infrequently, cervical cancer. 

1. Fibromyomata are discovered in about 1.5 per cent of pregnant 
women.”” The majority of them are small, subserous in location, and 
have produced no symptoms prior to the occurrence of pregnancy. 
Such fibroids present no additional hazards to the mother except for a 
statistical increase in the possibility of abortion and premature labor, a 
moderate chance of slight discomfort for brief periods during pregnancy 
because of degenerative changes, and a tendency to increased blood 
loss at delivery. As a rule, the vast bulk of such cases pass through ges- 
tation quite uneventfully. The woman who becomes pregnant with a 
uterus enlarged by fibroids to a mass which exceeds the size of four 
months gestation is faced with much greater hazards. Profound toxemia 
may result from the degeneration of large tumors as well as rupture 
of the capsule, while infection of the necrotic tumor may occur post- 
partum. Long periods of disability may take place during pregnancy. 
When a patient is unwilling to face this prospect, termination should 
be carried out by hysterectomy, preferably of the total variety. This 
latter group only make up a small fraction of the total number of preg- 
nant women in whom uterine fibroids are recognized. Hence it is some- 
what surprising to note that Tietze* reports that fibromyomata consti- 
tutes the second commonest indication for therapeutic abortion in New 
York City over a five year period as judged by the records of the De- 
partment of Health. One must surmise that the dangers of such tumors 
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to the pregnant woman have been somewhat exaggerated. 

2. The ovarian tumors discovered in the pregnant woman are almost 
always of a benign nature—the most common being the dermoid cyst. 
They warrant removal because they may undergo torsion or obstruct 
labor. The operation is usually postponed until after the 12th week of 
gestation, in order to avoid disturbances of the ovum, consequent to 
accidental removal of the corpus luteum. Such tumors should be 
carefully examined by a pathologist in the operating room. Only when 
definite evidence of malignancy is found, should the pregnancy be 
terminated, a bilateral salpingo-oophorectomy and total hysterectomy 
being the procedure of choice. Fortunately this radical procedure is 
rarely necessary. 

3- Cancer of the cervix in its clinically invasive phase is a rare com- 
plication of pregnancy. When discovered prior to the period of fetal 
viability it constitutes ample reason for termination of the pregnancy 
so that prompt treatment of the cervical lesion by appropriate methods 
may be undertaken. More recently there has been a sharp increase in 
number of patients suspected of microscopic forms of this neoplasm due 
to the increasing use of cell smears and because we are beginning to lose 
our fear of performing cervical biopsies in pregnant women. Unless 
the cervical lesion can be proved to be definitely invasive by biopsy, in- 
terruption of the pregnancy is not justifiable. The cervix should be 
examined carefully at intervals throughout gestation, and subjected to 
multiple biopsies about six weeks post partum. Appropriate treatment 
can then be instituted. Young has reported one such case, in which 
a microscopic lesion, discovered during pregnancy and viewed with ex- 
treme suspicion, reverted to normal during the post partum period. 

4. Previous gynecological plastic procedures can rarely be con- 
sidered as the sole grounds for interruption. Should there be risk in 
destroying a good operative result by permitting normal labor at term, 
delivery can be accomplished at the present time with little risk by 
Cesarean section. 
Tue Systemic INpICATIONS 
\. The systemic indications directly related to pregnancy can be 
discussed rather briefly. 

1. The most important of these is toxemia of pregnancy. The vast 
majority of patients exhibiting evidence of preeclampsia and its terminal 
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phase eclampsia, do so in the last trimester, and so do not merit considera- 
tion in this discussion. On rare occasions, however, preeclampsia appears 
in the middle trimester. In these cases, the likelihood of fetal disaster is 
so great, and the possibility of maternal damage, sometimes permanent, 
is so likely, should pregnancy be allowed to continue under conservative 
therapy, that termination is advisable and must be seriously considered. 
One such case has been observed at Bellevue Hospital. Following termi- 
nation the patient again became pregnant a few years later, following a 
completely normal course. 

Another problem is presented by the woman who becomes pregnant 
again shortly after having gone through a pregnancy complicated by 
severe eclampsia or preeclampsia. Many observers believe that such 
patients should be given every opportunity to return to normal, and 
suggest on general principles, that pregnancies taking place within a year 
of the toxemic gestation should be terminated. While no concrete evi- 
dence can be presented in support of this attitude it is believed to be 
fully justified. 

2. Hyperemesis gravidarum has been seen far less frequently in 
recent years and, when encountered, treated much more successfully. 
The use of improved parenteral methods of feeding are largely responsi- 
ble for such results. In consequence the need for therapeutic abortion 
has practically vanished. This indication has not been used at Bellevue 
Hospital for over ten years. 

3. Pyelitis of pregnancy, because sulfonamides and antibiotics readily 
control the vast majority of cases, has almost ceased to be an indication 
for termination. Interruption can be considered only when the patient 
has proved to be difficult to control with these agents in former 
pregnancies. 

B. The systemic indications unrelated to pregnancy consist largely 
of chronic disease present in the woman prior to the beginning of gesta- 
tion. There are a large group of indications, on some of which there is 
general agreement—on others, wide disagreement. 

1. The Cardio-Vascular Indications: (a) Rheumatic heart disease 
represents an indication on which there appears to be close general agree- 
ment. When such cases are classified functionally, most observers feel 
that those women judged to be class I or class II can be carried through 
pregnancy with little risk or disability. On the other hand the patient 
placed in class III represents a definite hazard, while those in class IV 
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are faced with almost certain disaster.* Therefore, therapeutic abortion 
can be justifiably advised in the latter two groups. Bunim,** who has 
conducted the cardiac clinic for pregnant women at Bellevue Hospital, 
suggests the following specific indications: 1) Women who have be- 
come pregnant with a history of heart failure in the past, either apart 
from pregnancy, or during a former pregnancy. An exception to this 
rule may be the woman who has been in failure as a result of acute 
rheumatic carditis, since this circumstance will not be likely to recur. 
2) Whenever signs of congestive heart failure are present in the first 
trimester of pregnancy, such patients are treated for heart failure be- 
fore termination is attempted. When these signs appear after the first 
trimester, these women can be generally carried to term, but should 
not be allowed to attempt another pregnancy. 3) The onset of acute 
rheumatic fever during pregnancy is rare, but constitutes an indication 
for termination. 4) Auricular fibrillation does not constitute an indica- 
tion for termination, but simply indicates the advanced state of cardiac 
disease. If the cardiac reserve is otherwise good, the risk of pregnancy 
is not very great. 

(b) Congenital heart disease as a complication of pregnancy can be 
judged in much the same manner. Women with a markedly diminished 
reserve, or a history of previous failure are found with distinct hazards 
and pregnancy should be terminated. 

(c) Hypertensive heart disease rarely is a problem in the pregnant 
woman. When failure occurs in such a patient in a previous pregnancy, 
subsequent pregnancies should be terminated. 

The importance of the cardiac indications should be emphasized. 
A recent report from the Queens County Committee on Maternal Mor- 
tality states that, in contrast to maternal deaths due to other causes 
those due to cardiac causes are on the rise in this area.** Douglas, in a 
recent report from the New York Lying-in Hospital** states that in 
this institution, death due to heart disease is now the most frequent 
cause of maternal mortality. 

(d) Hypertension per se is found to be a complication in a small 
fraction of pregnant women. A knowledge of the previous medical 
background is of value in estimating its importance. In some women it 
has appeared independent of pregnancy, and in others appears to have 
arisen in a preceding pregnancy as part of the syndrome of preeclamp- 
sia, often diminishing, but not disappearing in the interval. In either 
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event it does not serve as a contraindication to further pregnancies since 
these patients have only slightly greater risks than normal women. 
These hazards consist of a slightly more than average chance of develop- 
ing preeclampsia, and an increased tendency to premature separation of 
the placenta. Only when hypertensive disease is complicated by con- 
gestive heart failure, electrocardiographic evidence of myocardial dis- 
ease, angina pectoris, episodes of encephalopathy, and hemorrhagic or 
degenerative retinal changes, should therapeutic abortion be considered 
necessary. 

(e) Varicose Veins, of the lower extremities are unfavorably influ- 
enced by pregnancy, but in the vast majority of instances their deterio- 
ration is a slow process, resulting in little incapacitation. In most in- 
stances, their surgical treatment can be postponed until a proper estimate 
can be made from four to six months post partum of their extent. In 
rare instances, the deterioration is so rapid, that after three or four 
pregnancies, the advent of a new gestation brings about almost com- 
plete incapacitation of the pregnant woman. Therefore, therapeutic 
abortion is justified in such extreme instances. 

2. The Respiratory Indications: (a) Pulmonary tuberculosis as an 
indication for therapeutic abortion stands out in marked contrast to 
cardiac disease. Opinions are at marked variance, some maintaining that 
pregnancy does not influence the disease, while others feel that preg- 
nancy is permissible only under certain circumstances. Since the 
Gynecological Service at Bellevue Hospital works in close co6peration 
with a large and active Chest Service, almost 50 per cent of the thera- 
peutic abortions are performed because of this indication. The follow- 
ing statement represents the policy followed in these cases formerly 
by the late J. A. Muller, and at present by Amberson and Jones.*? 
Their experience indicates that when tuberculosis has responded to 
adequate treatment, uncomplicated pregnancy can be safely conducted 
to spontaneous delivery at term. However, it is believed to be the part 
of wisdom to defer pregnancy until an arbitrary period of two years 
has elapsed after the last evidence of activity. W hen the tuberculous 
process has not been stabilized, interruption of the pregnancy is advis- 
able if the patient comes under observation in the first trimester. Deter- 
mination of stability rests on visualization of underlying pathological 
changes, and recognition of their potentialities, rather than on any rigid 
criteria. On the other hand, except in extreme situations, pregnancies 
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which have progressed into the middle trimester are allowed to con- 
tinue. Here it is felt that in most instances the more extensive operative 
measures necessary for termination, cancel any benefits which might be 
derived from such procedures. The frequency with which termination 
is advised on the Bellevue Hospital Chest Service is related to the fact 
that the majority of pregnant women encountered with this complica- 
tion are young, with recently acquired and very unstable pulmonary 


tuberculosis. 

(b) Asthma in the majority of instances does not constitute a serious 
complication of pregnancy. Such individuals should be protected 
against respiratory infections and against environmental conditions 
affecting this disease, as they should be under any circumstances. Occa- 
sionally asthma becomes markedly aggravated during pregnancy and 
rarely one encounters a case in which the disease appears only during 
pregnancy—one such patient has been observed at Bellevue Hospital. 
| Her asthma was very severe, causing marked respiratory embarrassment 

and requiring oxygen therapy. She was conducted through two preg- 

nancies. The third was terminated by therapeutic abortion. It is be- 
: lieved that such terminations are justified when it is known that preg- 
nancy greatly increases the severity of the disease. 

(c) Women who have been subjected to extensive pulmonary sur- 
gery and who have subsequently become pregnant are being encoun- 
tered much more frequently. Providing a period of two years has 
elapsed since their operation, they may be carried through pregnancy 
with little risk except for moderate respiratory embarrassment in the 
last trimester. Only when pregnancy takes place in the immediate post- 
operative period should termination be considered.** 

3. The Renal Indications: (a) Glomerulonephritis is an indication 
concerning which there is also controversy. The late Henricus Stander* 
considered it to be an absolute indication for therapeutic abortion. On 
the other hand it is a rather rare complication and the material observed 
in any one institution is not great. Goldring, Chasis and Roth** have 
been impressed by several nephritic patients who have passed through 
normal uncomplicated pregnancies without influencing their renal dis- 
ease. While it is true that these patients are more likely to develop super- 
imposed preeclampsia, late in the second trimester or early in the third, 
and that their outlook for a viable infant is far more dim than in the 
normal individual, nevertheless, it seems likely that the dangers con- 
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fronting the nephritic who becomes pregnant have been exaggerated. 
Only when the disease is complicated by functional renal impairment, 
or with marked hypertension is therapeutic abortion strongly indicated. 

(b) Nephrolithiasis is rarely encountered in the pregnant woman. 
When present, however, the potentialities for the development of un- 
controllable infection of the urinary tract are so great that termination 
is advisable. Pregnancy may be attempted with much greater safety 
after surgical removal of the calculi. 

4. The Metabolic Indications: The common metabolic disturbances 
complicating the course of pregnancy consist of hypo- and hyper- 
thyroidism and of diabetes. 

(a) When thyroid disturbances are present they should be treated 
and the pregnancy ignored. Interruption of pregnancy in the presence 
of hyperthyroidism may actually be harmful in that the procedure may 
provoke a “thyroid storm.” On the other hand most surgeons operating 
on hyperthyroid women in the non-pregnant state advise against preg- 
nancy for two years and recommend therapeutic abortion should preg- 
nancy occur in the interval. This would appear to be justified. 

(b) Diabetes can be so successfully managed at the present time 
that only rarely can its presence be considered an indication for the 
interruption of pregnancy. Only when pregnancy occurs soon after 
the onset of a severe form of the disease, and when previous experience 
has shown that the disease is difficult or impossible to control during 
pregnancy, should therapeutic abortion be considered. 

5. The Neoplastic Indications: Pregnancy may be complicated by 
the fact that malignant neoplasms are antecedent or coincident to this 
state. In the former instance, surgical treatment has already been carried 
out in most cases—in the latter it must be attempted at once. The most 
common of these neoplasms is cancer of the breast. Among those with 
great experience in the treatment of these tumors there appears to be a 
firm conviction that the presence of pregnancy exerts a harmful influ- 
ence because of the possibility of hormonic stimulation of the tumor. 
The evidence that this is true is not totally convincing. Nevertheless, 
the termination of pregnancy is frequently recommended in patients 
who have been subjected to surgery for breast cancer within five years, 
or in whom cancer of the breast is discovered during pregnancy. It is 
of interest to note that the fetus may also be implicated by the presence 
of malignancy in the mother. Recently a case has been reported of 
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melanotic sarcoma in an infant born of a mother suffering from the 
same tumor, Other similar cases are quoted in this report.” 

6. The Neurologic Indications: Such indications are relatively in- 
frequent in the pregnant woman. The commonest are probably epilepsy 
and multiple sclerosis. 

(a) Epilepsy in the majority of instances is not unfavorably affected 
by the occurrence of pregnancy. As a rule the convulsive seizures can 
be just as readily controlled as in the non-pregnant state. Occasionally 
pregnancy has a markedly adverse effect, the convulsive seizures in- 
creasing greatly in number and becoming difficult or impossible to con- 
trol. While a patient can be carried through one pregnancy, the severe 
exacerbation of the disease will recur in subsequent gestations and ter- 
mination is advisable. A number of maternal deaths have occurred in 
such patients. 

(b) Multiple sclerosis was formerly regarded as an absolute indica- 
tion for termination should the patient become pregnant. Tillman,” 
however, has recently collected a large number of cases which show 
that when this disease is in a stage of remission, pregnancy can generally 
be carried to term without any evidence of adverse effect. Only when 
the disease is in a stage of activity is pregnancy likely to produce an 
acceleration of the process. Therefore, therapeutic abortion should be 
advised only in the latter group of cases. 

7. The Psychiatric Indications: Minor emotional and psychic dis- 
turbances often can be observed in association with pregnancy, most 
frequently in the first trimester and during the puerperium. They may 
well be related to the major endocrine disturbances that occur during 
each of these periods and tend to disappear by natural adjustment. To 
such disturbances one may apply the terms hysteria, neurasthenia, or 
mild depression. They do not justify termination. Such a procedure 
may have to be considered with the paranoid and schizophrenic psycho- 
sis and the deep depressions with or without suicidal tendencies. The 
latter group are of special importance if they have been related to pre- 
vious pregnancies. Even if a major psychosis is present, termination of 
pregnancy should not be an absolute rule, but must be decided upon 
after careful evaluation of the individual. It must be remembered that 
the termination of pregnancy is often followed by a feeling of guilt 
which may add materially to the psychotic problem, that the artificial 


termination of early pregnancy may be followed by the same profound 


732 
2: 
ji. 
3 
a4 

; 

| 

he 

: 
| 
| 
d 
ix 
f 


Medical Indications For Therapeutic Abortions 733 


psychotic disturbance previously witnessed after a term delivery; that 
the environmental factors surrounding the development of severe de- 
pression related to one pregnancy may be absent from the next, and 
finally that, in a few severe psychotics, a previous record of obstetrical 
disaster may contribute to their mental state. In this latter group, the 
completion of a successful pregnancy may be of marked therapeutic 
value. An instance of this kind has been observed in the past year, the 
patient being a schizophrenic with a history of four pregnancies and no 
living children. The psychiatric indications for termination should 
therefore be utilized with great care. This opinion is strengthened by 
the observation of a fairly large number of psychotic women who have 
been carried through pregnancy quite uneventfully at Bellevue Hospi- 
tal, without apparent effect on their psychosis.” 

Finally, under the psychiatric indications, can be considered in- 
stances of pregnancy due to rape or incest. Such criminal impregna- 
tions may result in severe immediate and remote psychic consequences 
and therapeutic abortion may be justifiably considered. However, the 
circumstances surrounding such a case must be thoroughly authent- 
cated beforehand. 

This concludes an outline of the common indications for the ter- 
mination of pregnancy both in the interest of the mother and of the 
unborn child. They are essentially medical in nature and great care has 
been taken to avoid mention of economic and social factors. Such fac- 
tors, of course, must be taken into consideration should they exist to- 
gether with a medical indication but it is impossible to justify thera- 
peutic abortion when they alone are present. The medical indications 
which have been presented can be applied equally well to any strata 
of society. It is to be doubted whether a schedule of economic and 
social indications can be applied in a similar manner. Such questions 
must be considered to be outside the sphere of medical decision. 

Therapeutic abortion, even when carried out under the most urgent 
indications, is an unpleasant procedure to perform. Rather than depend 
on contraceptive methods, which only too often prove to be a weak 
reed upon which to lean, sterilization should be considered in patients 
whose future pregnancies will be just as hazardous as one judged neces- 
sary to terminate. In addition, when a woman who suffers from one of 
the chronic conditions just enumerated, achieves an adequate number 
of children post partum sterilization merits consideration. By using such 
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foresight, the number of terminations will be materially reduced. 

In closing a few words may be said in regard to the attitude of the 
physician to the pregnant woman in whom indications for therapeutic 
abortion exist. He can only explain to her the added risks and hazards 
to which she is subject due to her complication. It is the woman’s priv- 
ilege to accept these risks or to decline them. If she accepts, the physi- 
cian cannot refuse to care for her but must do his best to carry her 
through her pregnancy in spite of its obvious danger. 


REFERENCES 


Taussig, F. J. Abortion, spontaneous 
and induced ; medical and social aspects. 
St. Louis, C. V. Mosby & Co., 1936, 
New York Penal Code, Section 80, Ar- 
ticle 6 

Pottenger, F. M. Indications for thera- 
peutic abortion in tuberculosis, 
M.A., 1934, 103 :1907. 

Pardee, H. FE. B. Cardiac conditions in- 
dicating therapeutic abortion, J.4.M.A., 
1934, /03 

Cheney, C. C. Indications for thera- 
peutic abortion from the standpoint of 
the neurologist and the psychiatrist, 
J.A.M.A., 1934, 103:1914. 

Henick, W. W. Phases of cardiovascu- 
lar and renal disease indicating abor- 
tion, J.A.M.A., 1934, 103 :1902., 
Wagener, H. P. Lesions of the optic 
nerve and retina in pregnancy, J.4. 
M.A., 1934, 103 71910. 

Harvey, S. C. Indications for thera- 
peutic abortion from the point of view 
of the surgeon, J.4.M.A., 1948, 137 2331. 
Korns, H. M. Therapeutic abortion 
from the point of view of the internist, 
J.A.M.A., 1948, 137 :333. 

Cosgrove, S. A. Panel discussion on 
therapeutic abortion: Summary, J.4. 
M.A., 1948, 137 

Levine, P. and Stetson, R. E. Unusual 
case of intra-group agglutination, J.4. 
M.A., 1939, 713 :126. 

Landsteiner, K. and Wiener, A. S. An 
agglutinable factor in human blood rec- 
ognized by immune sera for rhesus blood, 
Proc, Soc, Exper. Biol. & Med., 1940, 
43 223. 


Gregg, N. M. Congenital cataract fol 


16, 


19, 


20. 


lowing German measles in the mother, 
Tr. Ophthal. Soc. Australia, 1941, 3:35. 
Swan, C., Tostevin, A., Moore, B., Mayo, 
H. and Black, G. H. B. Congenital de- 
fects in infants following infectious dis- 
eases during pregnancy, M. J, Australia, 
1943, 30, pt. 2-201. 

Swan, C., Tostevin, A. L., Mayo, H. and 
Black, G. H. B. Further observations 
on congenital defects in infants follow- 
ing infectious diseases during pregnancy 
with special reference to rubella, M. J. 
Australia, 1944, 31, pt. 1:409. 

Swan, G. and Tostevin, A. L. Con- 
genital abnormalities in infants follow- 
ing infectious diseases during preg- 
nancy, with special reference to rubella; 
a third series of cases, M. J. Australia, 
1946, 33, pt. 1:645, 

Swan, G. Rubella in pregnancy as an 
etiological factor in congenital malfor- 
mation, miscarriage and abortion, J. 
Obst. §& Guynaec. Brit. Emp., 1949, 56: 
341; 591. 

Hamburger, V. and Habel, K. Tera- 
togenic and lethal effects of influenza-A 
and mumps viruses on early chick em- 
bryos, Proce. Soc. Exper. Biol. § Med., 
1947, 66 

Miller, H. C., Clifford, S. H., Smith, C. 
A., Warkany, J., Wilson, J. L. and 
Yannet, H. Special report from the 
Committee on the Study of Congenital 
Malformations of the American Aca- 
demy of Pediatrics, Pediatrics, 1949, 
3 :259. 

Watson, B. P. Pregnancy and labor 
complicated by fibroid tumors, 4m. J. 


Obst. (iynec., 1932, 23 :351. 


| 
| 
raga 
1 
4 
3. 
| 
15 
q 
3 
7 
17. 
8 
10. 
11. 
12. 
1 


Medical Indications For Therapeutic Abortions 735 


21. Tietze, C. Therapeutic abortions in New sion and hypertensive disease. New 

York City, 1943-1947, dm. J. Obst. & York, Commonwealth Fund, Lott 

Giynec., 1950, 60 146. 7. Amberson, J. and Jones, J. Personal 

Young, P. A., Hertig, A. T. and Arm- communication. 

strong, D. Study of 135 cases of carci- 28. Berry, F. Personal communication 

noma in situ of the cervix at the Free . Stander, H. J. Terthook of obstetrics. 

Hospital for Women, dm. J. Obst. & New York, Appleten-Century, 1945, 

Gynec., 1949, 58 2867. 30. Goldring, W., Chasis, H. and Roth, 

Bunim, J. J. and Rubricius, J. Deter- Personal communication. 

mination of the prognosis of pregnancy 31. Dargeon, H. W., Eversole, J. W and 

in rheumatic heart disease, .tm. Heart Del Duca, V. Malignant melanoma in 

J., 1948, 35 282. an infant, Cancer, 1950, 3-299 

Schaefer, G. Maternal mortality in 32 Villman, A. J. B. Effect of pregnancy on 

Queens County, 1937-1949, New York multiple sclerosis and its management, : 

State J. Med., 1950, 50-545. A. Research Nerv. Ment. Dis, Re- 

Douglas, G. Annual Report, Lying-In search Publications, 1948, 28/548, 

Hospital, 1949, 33. Goldstein, D,. Personal communication 7 

Goldring, W. and Chasis, Hl. Hayperten 
Pa 


: 

nig 


THE BULLETIN 


INTEGRATIVE PSYCHIATRY* 


Iaco GALDSTON 


groesesesese ue composition of a memorial lecture is one of those ad- 
ventures without which no life is complete. I recommend 
: it for everyman, and the younger, the better, for the 
experience is so very instructive. Thus once committed, 
nzsesesesesse you begin to cogitate the purposes of a memorial lecture. 
What is it for, and how does it differ from the ordinary lecture. If you 
chance to be as I am an inexperienced memorial lecturer, you are natur- 
ally prompted to investigate what others had done before. And there is 
where your instruction begins. You discover that memorial lectures 
have but one and only one quality in common: they bear the name of 
some person in whose memory the lecture is given. Otherwise they are 
without a common denominator. 

I’ve come upon memorial lectures that did not memorialize; names 
attached to presentations that had neither rational bond, nor valid pur- 
pose. I’ve even come upon humor, and human foible. Ferenczi in 
memorializing Freud’s seventicth birthday, and Ernest Jones’ in memor- 
ializing Freud’s death, both found themselves grossly embarrassed in 
their efforts to praise Freud. Freud’s dicta on the bipolar quality of love 
and praise—hate and envy—weighed heavily upon their minds and 
tongue-tied their avowals. Their twisting and turning, their “yes-but” 
apologetics are indeed amusing, and also a bit pathetic. 

For the pristine purpose of the memorial lecture one can turn to no 
better source than the testament of William Harvey. On July 28, 1656, 
Harvey, seventy-cight years of age, “said good-bye to the Fellows of the 
Royal College of Physicians and made over to the College forever his 
paternal estate of Burmash, Romney March, Essex, then valued at fifty- 
six pounds a year. Harvey had three objects in view in this gift”; to 
establish an annual feast, to found an annual oration at which the 
Fellows and members of the College should be “exhorted to study out 
the secrets of Nature by way of experiment, and most important even 
for us this day, they were to be urged to continue in love and affection 
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amongst themselves.” The third of Harvey’s provisions was the stipend 
for a librarian who should also have the museum under his care. All of 
this, for fifty-six pounds the year!* 

It is congenial to our purpose to look closer into Harvey's testament. 
Of the three objectives avowed in his gift, that of affording a stipend for 
a librarian is understandably humane. Librarians, though ever so neces- 
sary and useful were even then none-too-generously rewarded. Beside, 
Harvey was a “bookish man.”* 

The third of his three objectives is thus readily understood. But the 
provisions for an annual feast, and particularly the conditions to be ful- 
filled by the orator, namely to exhort “the Fellows and the members 
to study out the secrets of Nature by way of experiment, and, to con- 
tinue in love and affection amongst themselves”; these other provisions 
are somewhat challenging. Yet it requires no deep insight to recognize 
that Harvey wrote into this testament some of his life’s experience; 


some of its disappointments and frustrations. England was rife with 


political conflict during Harvey’s maturity. These were the days of 
the Long Parliament, of Charles | and of Oliver Cromwell. Harvey 
sided with the King, and for this partiality was visited by the Parlia- 
mentary troopers, who invading his chambers in Whitehall (1642) 


managed also to destroy many of the manuscripts containing the draw- 


ings and data of his experimental investigation on the embryo. Perhaps 


more disturbing and more disillusioning was the furor of opposition, 
calumny, and abuse that followed on the appearance of his De Motu 


Cordis. Not alone did his confreres abuse him for his temerity in 


contradicting Galen; Guy Patin declared Harvey’s theory was “para- 
doxical, useless, false, impossible, absurd, and harmful,” but the public 


also turned against him, and his practice declined. Disillusioned, and even 


somewhat embittered, Harvey did not, however, lose faith in the edu- 


cability of his fellow men, One year before his death he made that 


remarkable gift which provided a living for the librarian, an annual 


feast, and an oration. 
| took Harvey's testament as my pristine example of what the ob- 


jectives of a memorial lecture should be, and | must admit it turns out 


even better than I had intended. For to come to the very core of the 


* He gave the College its library building, books for the library, and surgical instruments, as well 

as curiosities for the museum. In his will he wrote: “Touching my bookes and household stuffe 

7 Pictures and apparell of which I have not already disposed give to the Colledge of Physicians 
Tia ill my bookes and papers and my best Persia long Carpet and my blue sattin imbroyedyed 
} Cushion one paire of brasse Andirons with fireshovell and tongues of brasse for the ornament of 
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matter, our own times and our own experiences are like those of Harvey, 
and there is much of the Harveyan spirit in the man in whose memory 


we have gathered tonight. 

| would not overtax the association. Schilder for certain was no 
Harvey. Few centuries sport his equal. Yet there was more than a touch 
of the genius in Paul Schilder. And in his spirit, in his devotion 
to “worming out the secrets of nature by way of experiment,” Schilder 
was a most worthy disciple, and a distinguished follower of Harvey. 

Schilder’s death was shockingly sudden and unexpected. When in 
recoil his friends and associates spoke out their sense of grief and loss, 
there was no time for studied expression. They spoke as they felt about 
Schilder living, not Schilder dead. Theirs was not the speech mindful 
of the injunction de mortuis nil nisi bonum. 

I will quote but a few among his many friends. “Schilder came as 
near to being a genius as any psychiatrist in the United States. He was 
an expert and well grounded neurologist, an exceptionally acute psychia- 
trist and psychoanalyst and a person of distinction in numerous fields 
of intellectual activ ity.” 

Heinz Hartmann,* who has made the most ambitious critical analysis 
to date of Schilder’s psychiatric work, describes Schilder as “one of 
those men who would have achieved great things in every branch of 
science.” Hartmann signalizes just those qualities of Schilder’s personal- 
ity and scholarship which endeared him to all who knew him and gained 
him the esteem of the learned. Those qualities | would once again cite. 
Schilder had an immense capacity for and an urgent impulse for work. 
He had an astounding memory. He was versatile; he possessed the facul- 
ties of imaginative and critical thinking. He exercised these competences 
in both theoretical and clinical explorations. Schilder was able “to bridge 
the tension between contrasting worlds of thought, leaving relative inde- 
pendence to the subordinate viewpoints.”* He “did not squeeze individ- 
ual observations into the Procrustean bed of too limited theoretical for- 
mula, nor... on the other hand [{did| the variety of the single pheno- 
mena get lost without being formed.” 

In particular I like the In Memoriam by Fritz Wirttels.® “It will be 
the task of the large community of his friends,” Wittels wrote, “to col- 
lect and to organize his discoveries, observations, theories and critical 
comments, in order to find the basic plan which exists in every life 


dedicated to scientific work.” 
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Ir is in the spirit of this obligation that I have given the ttle /ategra- 
tive Psychiatry to this memorial lecture. By this ttle I intend neither to 
hint the launching of a new school, nor to give banner to any rump or 
secessionist faction. It is my intention rather, quite in the spirit of Schil- 


der, to point up the great need in present-day psychiatry to integrate the 
data derived from all of the different disciplines devoted to the under- 
standing of the behavior of men, in health and in disease, singly and 


collectively. 

To seek the basic plan in Schilder’s life is to engage on a most ambi- 
tious adventure. Fortunately Schilder himself, shortly before his death 
published an Apologia, which affords us a sketch of the basic plan of 
his inner, that is of his cultural and his scientific life. 

Paul Schilder was born of Jewish parents, in the city of Vienna, 
Austria, on February 15, 1886. His father, who died when Paul was 
but three or four years of age, was of North-East European origin. He 
was a soap merchant. Paul affirmed that he had little or no recollection 
of his father. His mother, on the other hand, had a profound influence 
upon him. She was a strong and intelligent woman who early recog- 
nized her son’s extraordinary endowments, and encouraged him in their 
cultivation. Paul had one brother, still surviving, with whom he appears 
to have had but little in common. 

The death of Paul’s father, when Paul was so young, deprived him 
of normal economic and psychological support. It is likely that this early 
loss of the father, and the urge to redeem the father image may have 
directed Paul’s energies first into medicine, and then into psychiatry. 
Schilder himself hints as much. 

Speaking of himself in the third person, Schilder wrote:" “His early 
memories point to some sort of rebellion against his father, and he has 
never bowed to authority willingly. The choice of medicine as a pro- 
fession was . . . partially due to the wish of his mother. She had always 
given him a feeling of security and self-confidence which never left him, 
even in the most difficult circumstances.” And he adds further: “He 
still believes in the world and has a basically optimistic outlook.’ 

I have been able to discover but little about Schilder’s youth, adoles- 
cence and early manhood. 

Schilder tells us that he became interested in philosophical problems 
at the age of 13. Given his superior mentality it is reasonable to suspect 
that this precocious interest was in part the search for intellectual and 
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emotional insight, and in part an effort to find security in a clear orien- 
tation toward “man and life.” Buechner’s “Kraft und Stoff” provided 
him with a materialist foundation. Schopenhauer, Nietzsche, and Kant, 
listed in this odd order were his succeeding interests. Philology and 
philosophy tempted him further, but he chose medicine because, as he 
wrote, “he wanted to be in closer relation to human beings.” Later he 
elected the specialty of psychiatry for similar reasons, because therein he 
saw an approach to “the fundamentals of human life.” 

In electing medicine Schilder did not turn his back on philosophy, 
nor on philology either. On the contrary he remained a philosopher to 
the end. As his knowledge of the anatomy, physiology, and pathology 
of the nervous system increased, and as his experieuce with the men- 
tally ill broadened, his awareness of the need for a philosophic matrix 
to bind together, to give pattern and meaning to the data of experience 
increased accordingly. It is thus easy to understand why his work with 
Gabriel Anton at Halle an der Saale, and his absorption of the teachings 
of both Meynert and Wernicke nurtured his intellect but left him un- 
satisfied, and why he felt that the basic insights proffered by both these 
great neuro-psychiatrists required deeper psychological study. Schilder 
made an heroic effort to dig deeper, to achieve the penetration he deemed 
essential. Bur in his first endeavor he fell short of his aim. Indeed he 
did not succeed until his knowledge and his thinking were transillumin- 
ated and redirected by Freud’s teachings. 

Schilder’s first paper appeared in 1909. Between 1909 and 1914 he 
published a total of eighteen contributions. Only one among these dealt 
with a psychiatric subject in the strict sense of the term. All the others 
were neurological in content; and among them was the paper which 
fixed Schilder’s name in the annals of neurological history: Zur Frage 
der Enzephalitis periaxialis diffusa. 

That single psychiatric paper Ueber das Selbstbewusstsein und seime 
Stérungen appeared in 1913. It was nine pages long and dealt with a 
theme to the elaboration of which Schilder devoted the major energies of 
his remaining years. In 1914 Schilder’s first book appeared. It was 304 
pages long and was titled Selbsthewusstsem und Personlichkeitsbewusst- 
sein. In the same year Schilder published what may be considered to have 
been his first psychoanalytically oriented paper. It was utled Zur 
Kenntniss symbolibnlicher Bildungen int Rabmen der Schizophrenie. 
Schilder stated that by these studies he “was led to a closer approach to 
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Freudian ideas.” His “study on schizophrenia served to further increase 
his belief in the validity of Freudian symbolism.’ 

However, Schilder’s volume Selbstbewusstsein und Personlichkeits- 
bewusstsein, published in 1914, reveals no analytical insight whatsoever. 
It was evidently composed before he acquired an effective understanding 
of psychoanalysis. This volume is a most impressive witness of the im- 
penetrable fog in which psychiatry was engulfed in the pre-Freudian 
days. Knowledge was vast, but understanding lacking. It was as in the 
days before the Rosetta Stone was brought to light when all the accumu- 
lated hieroglyphics served only to deepen one’s sense of frustration 
and impotence. 

Selbsthewusstsein und Personlichkeitsbewusstsein is a substantial 
volume wherein, beside reviewing what had been previously taught and 
written on the problem of depersonalization, Schilder presents numerous 
carefully and thoroughly detailed case histories. The pages literally 
scream with a profusion of data which to the psychoanalytically attuned 
intelligence proffers etiology, and dynamic causality, as well as clear 
insight into the patient’s complaint and behavior. As one turns the pages 
of this meaty work one is under a sense of intense expectation, one 
expects page after page to come upon that clinching section, that reveal- 
ing paragraph which shows that the author has grasped the meaning of 
the data he has so painstakingly, so fully and so competently gathered 
and recorded. These expectations, however, go unfulfilled. Only years 
later, after 1918 after the first World War, after Schilder had come into 
personal contact with Freud, and into fraternal contact with the Vien- 
nese Psychoanalytic Society do we find in the works of Schilder that 
penetrating and effulgent quality which makes it so outstanding in the 
literature of psychiatry. 

Schilder’s contact with Freud and more particularly his contact with 
psychoanalytic societies is a major chapter in my thesis, and will be 
developed later. Here we need to take note of a few items in the chron- 
ology of Schilder’s experience and growth. At the outbreak of the first 
World War, Schilder volunteered for service in the Austrian Army, 
and for the duration of the war served first at the front, and then at 
base hospitals. It is noteworthy and so very characteristic of Schilder’s 
demonic drive, demonic in the Socratic sense, i.¢., to learn, to study, to 
experience, that during these war years and “sometimes under heavy gun 
fire” he resumed and continued his intensive studies in philosophy and 
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carried them thru with such competence as to entitle him to a degree 
of the doctorate in philosophy. It was not, however, to wile the hours 
away, nor yet to cater to the ambitious demands of an “academic ego” 
that Schilder was moved to resume his philosophical studies. It was 
rather because he felt keenly the need for deeper insight into the data 
of psychologic and psychiatric experience, and because he was persuaded 
that such an insight could be gained only by reducing the data of expe- 
rience to some encompassing generalizations. Philosophy alone offered 
the means for the distillation of quintessential meanings. This, to his 
own satisfaction he was able to accomplish, and | can do no better than 
to quote his own words. Two fundamental trends of thought were clari- 
fied for him during this period of intensive study: “first, that the laws 
of the psyche and the laws of the organism are identical, 1.¢., that thought 
and imagination can be studied with methods similar to those used in 
the study of perception; |avd| second, that this biological process ts a 
process of development which ts clearly reflected in the development of 
each single thought, i.e., that thoughts develop from primitive stages 
through continuous contact with the motives of experience, passing 
from a protozoan-like stage to more and more complicated organic 
forms. In the process of this development the different parts of reality 
come into focus. Individuals strive towards the world, and through a 
constructive process arrive at configurations in perception and action. 
[his leads not only to increased insight into the structure of the world, 
but also to a more satisfactory experience in the unified personality.” 

This most compact summation of Schilder’s psycho-philosophical 
convictions is not casy to comprehend, Yer it does afford us a key to 
Schilder’s works many of which on superficial inspection might other- 
wise appear like a motley mass of disjointed excursions. 

In the above cited summation there are two departments of thought. 
Fach stands compactly separate, yet both are organically united to yield 
a superior dynamic resultant. It is worth the cost of some effort to grasp 
both what is contained and implied in Schilder’s summation. This will 
not only help us to better understand Schilder’s work, but will also lay 
bare the basis of his disagreement with certain psychoanalytic hypotheses 
and principles. 

Schilder first affirms that “the laws of the psyche and the laws of the 
orgamism are identical,” and that both psyche and organism may be 
studied by similar if not identical methods. This affirmation, except that 
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it excludes epiphenomenalism and the vitalistic separation of the psyche, 
is hardly a distinguished affirmation. Standing alone it would rather 
arouse our suspicion that we have here the profession of an easy natural- 
ism, one that seeks to reduce psychology to the elementary biology of 
nerve function. But of course it does nor stand alone. It is linked to a 
second affirmation, namely, “that this biological process is a proces of 
development.” This too appears like a relatively innocuous affirmation. 
However, on inspection we discern that the “dead weight” hes in the 
term “development.” It is far too commonplace a term. Emergent evolve- 
ment would have better served his intention. For Schilder elaborated this 
passage as follows: “thoughts develop from primitive stages through 
continuous contact with the motives of experience, passing from a pro- 
tozoan-like stage to more and more complicated organic forms.”* But 
as we know, the passage “from the protozoan to the complicated 
organic,” involves not a simple and smooth progression but rather a 
series of cataclysmic transmutations. Then Schilder welds the antecedent 
affirmations in this final pronouncement: “In the process of this develop- 
ment the different parts of reality come into focus. Individuals strive 
towards the world, and through a constructive process arrive at con- 
figurations |1.¢., effective adaptation or symbiotic function] in percep- 
tion and action. This leads not only to increased insight into the structure 
of the world, but also to a more satisfactory experience in the unified 
personality.” 

What I have quoted of Schilder’s own words is taken from the text 
he published in 1940, the year of his death, yet his words reflect con- 
victions crystallized in his philosophical studies of some twenty years 
or more before. In 1928 Schilder published a rather elaborate and re- 
markably comprehensive exposition of his philosophical convictions 
under the ttle Gedanken zur Naturphilosophie. A reading of these 
Gedanken affords one clear understanding why Schilder was so recep- 
tive and responsive to Freud's teachings—and also why he took exception 
to a number of the psychoanalytic tenets. “No unbiased observer” wrote 
Schilder, “could afford to neglect the data which Freud had brought 
forward concerning human drives and the structure of the psychic 
apparatus.” “The fundamentals of dream interpretation and of the libido 
theory seemed to be beyond doubt, and indeed have proved to be of 
lasting value for the understanding of the organism.” However Schilder 
criticized and rejected what he termed the “regressive character” of 
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psychoanalysis, finding it senseless to believe that “life should intend 
merely to return to prior stages of satisfaction, and to rest,” nor would 
he subscribe to Freud’s ideas concerning the death instinct. Schilder 
wrote his psychiatric credo in the following terms: “Life is not directed 
towards the past, but rather towards the future . . . psychological 
processes are directed towards the real world in a process of continuous 
trial and error. This constructive process leads to comparatively stabil- 
ized configurations which represent not only the possibilities for knowl- 
edge but also for action.” 

In 1919 Schilder became a member of the staff and faculty of the 
University Hospital of Vienna, and there he continued his services and 
studies until 1929, when he came to stay in the United States. These were 
fruitful and productive years. The Clinic of Wagner von Jauregg afforded 
Schilder a fortunate medium for the exercise of his skills and faculties. 
The Clinic was essentially neurologic and somatic in orientation, yet it 
tolerated even if it did not aggressively promote, psychoanalytic research 
and therapy. Poetzl, von Jauregg’s assistant, tried to combine psycho- 
analysis and brain pathology; Schilder actually achieved it. How well 
he did this is reflected in his splendid monograph Brain and Personality.’ 
‘This most pregnant, provocative, and stimulating work, representing the 
lectures delivered by Schilder at the Phipps Psychiatric Clinic of Johns 
Hopkins Univ ersity from 1928 to 1930, still remains a shining example 
of what I term Integrative Psychiatry. It was gratifying and in many 
respects reassuring to find Stanley Cobb treating the problem of brain 
and personality, under the more restricted title “Emotions and Clinical 
Medicine” in the 1949 Salmon Memorial Lectures. His presentation of 
the subject matter was quite in the spirit so brilliantly exhibited by 
Schilder in Brain and Personality. 

I must confess that | am partial to this one among Schilder’s numerous 
works. | am warmly responsive to the brilliant circular exposition of 
“brain and personality” which is free of all “parallelisms,” and of the 
naive concepts so common in the current psychosomatic doxy. I par- 
ticularly appreciate the clear-eyed exposition of what we know and 
what we do wot know, and the numerous suggestions for further study 
and research which dot the pages of this work. Let me cite a few ran- 
dom passages to illustrate the profundity and wide range of this work:* 

“We do not believe that a center in the brain ever functions in 
an isolated way. In the end, brain activity is always an activity of 
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the whole system. There are only special points which are in special 
activity.” 
“T must say that we have studied up to the present time too little 
of what goes on under the influence of drugs.” 
“It would be absolutely necessary to study the dreams which 

occur under the influence of opium and cocaine in order to get a 

better insight into the problems of addiction.” (p. 8) 

“It is strange that we know so little about the state of mind of 

a dizzy person.” (p. 12) 

“A person who is nauseated is in a special state of mind.” (p. 19) 
“The close connection between anxiety and sex is from the neu- 
rological point of view due to the common localization in the dience- 
phalon. We find in this case, in a rather striking way, what is well 
known in neurosis, especially of children, that anxiety appears when 

there is no possibility of transference.” (p. 28) 

There are interspersed among such direct expositions casual com- 
ments which lift the edge of the curtain this side of the infinite. 

“It is interesting that if one closes one’s fist one begins to sweat 
and this sweating, melting the objects, has very likely something to 

do with these tendencies of taking an object into the body.” (p. 29) 

A comment of this order strikes us as uncanny. It appears to issue 
from a brain that can draw meaning from the Cabala. Here is another 
comment of the same order: “action by imitation has a magic back- 
ground but coordinates also the individual to the actions of other 
individuals. Certainly this magic-action by imitation belongs to the Id.” 
(p. 30) 

The temptation to cite many more passages from this luminous work 
is hard to resist. Here Schilder appears to have been unbridled in inspira- 
tion and imagination. Addressing his peers and confreres he ran, like the 
virtuoso he was, the full gamut of neurological and psychiatric data, 
combining them in harmonious, suggestive and inspiring orders. Little 
the wonder that Adolph Meyer described Schilder “as a representative 
of European psychiatry combining the training in neurology and 
internal medicine and psychopathology generally and also psychoan- 
alysis and keenness for the sciences and the philosophical and cultural 
background.” This sentence is lacking in Homeric resonance, but it is 
sober in its evaluation of the genius of Schilder. 

During the ten years of his stay in Vienna, Schilder came into closer 


A 


5 

i 

4 


746 THE BULLETIN 


contact with Freud and with the Vienna Psychoanalytic Society. During 
this period he adsorbed and incorporated into his own thinking much 
of psychoanalytic theory, but during this period likewise there came 
to the fore those differences which led Schilder to ultimately separate 
himself from the so-called orthodox followers of Freud. 

Wirttels reports that Freud once criticized Schilder for working in 
“too wide dimensions,” instead of limiting himself to psychoanalytic 
microscopy. [The criticism may or may not have been warranted, but 
it very aptly reflects the difference in their respective positions. And to 
understand what some have called Schilder’s defection from, one needs to 
fully appreciate Schilder’s profection to, the psychoanalytic movement. 

Schilder did not come to analysis, as did most of Freud’s associates 
and pupils, a novitiate in psychiatry. He was not first indoctrinated in 
the theory of analysis to later find its validation in experience. On the 
contrary Schilder brought with him a vast store of neurological, psychi- 
atric and clinical experience which validated analytical theory. But then, 
and here is where the fracture came, his experience, his knowledge, his 
understanding, in some directions, outreached the encompassment of 
analytic theory, and there he could not but follow his own light. In this, 
one recognizes the kinship between Schilder and Ferenczi. Ferenczi 
like Schilder though not in the same measure brought with him, when 
he joined the analytic movement, a sound training in neurology and in 
“classical” psychiatry. Ferenczi too was at odds with orthodox analytical 
theory and practice on some of the selfsame scores that agitated 
Schilder. 

I have referred to Schilder’s so-called defection from the psycho- 
analytic movement. One needs to understand just what this defection 
involved. Schilder never denounced nor renounced psychoanalysis. He 
merely dissociated himself from those who pretended to be the guardians 
of analytical orthodoxy, from the so-to-say Synod of Analysis. On this 
score Schilder wrote, still in the third person: “Obviously Schilder’s 
interests did not coincide with those of the psychoanalytic group. He 
remained un-analyzed, Although his relations to Freud were never par- 
ticularly close there was no lasting conflict between the two. Later on, 
in America, he left the psychonalytic society, in part because of his 
different direction of interests, in part because of some minor local con- 
flicts.” Then Schilder offers this profession of belief: “Schilder considers 


himseif a psychoanalyst in the true sense of the word, feeling that he 
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has kept the heritage of Freud better than many of those who were 
closer to him personally and who followed at least his words more or 
less mechanically.”* 

In this profession there lies a crucial issue. For either one needs must 
side with Schilder and by that token endorse likewise the manner in 
which he has kept and advanced the heritage of Freud: or one must 
reject his claims and side with those others who consider themselves the 
Orthodox. 

Two years before he died, Schilder published a book with the unpre- 
tentious ticle Psychotherapy.* This work may be taken to reflect and to 
embody his mature convictions and the essentials of his vast experience. 
Indeed it is a most excellent work, deserving even today much more 
notice and use than it receives. From the preface I string together a few 
sentences, taken out of their snquence but not out of their context. 

“Psychotherapy .. .”, Schilder wrote, “is a young science. It is obliged 
to be bold in its expen approach. .. .. \ fodern psychotherapy has 
to utilize psychoanalysis. . . . The new psychotherapy begins with 
Freud. . . . | have approached psychoanalysis with the spirit of com- 
plete inner freedom. I believe that the progress of psychotherapy and 
of psychoanalysis will be in this direction.” (pp. vili-ix) 

‘These words will serve as the text of the issue: 

Psychotherapy is young; it should be bold in its experimental 
approach. We need to approach psychoanalysis with complete inner 
freedom, for this wise and this wise only will the progress of psycho- 
therapy and of psychoanalysis be assured. 

\t this point I must leave off recounting the chronology of Schilder’s 
life and turn more specifically to inquire what his life’s work may mean 
to us today, what bearing it may have upon the issues of today: upon 
contemporary psychiatry. To some, | fear, this inquiry may seem like 
an academic indulgence. Psychiatry today is in the ascendency. We 
have 5,000, and we need 18,000 psychiatrists. Psychoanalysis has been 
thoroughly well publicized. Everyone now appears to be too busy, and 
too happy in his daily work to bother much about academic inquiries. 
Furthermore, with the incursion of our European confréres there has 


been an appreciable stiffening of the orthodox spine, and the virtue of 


orthodoxy is that you need only to know the answers—you do not need 
to trouble about the questions. 
This | know is a somewhat overdrawn picture. Yet | hold that if 
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it is not a sober portrait, it is at least a caricature that emphasizes without 
distorting. To my mind it is very pertinent to inquire what bearing 
Schilder’s work may have upon contemporary psychiatry. For despite 
its seeming tranquility, the psychiatric scene is not peaceful. There are 
perceptible to those who would see, disturbing and menacing agitations 
which, if allowed to grow, unheeded and unchallenged, may deprive us 
of our gains and impede our further progress. Let me particularize. 
Psychoanalytic psychotherapy is faced by several challenging move- 
ments. Principal among these is a resurgent Pavlovianism. It doesn’t 
always go by that name, indeed it has a variety of names. It is resident 
in the rationalizations of psychosurgery, of shock treatment, of condi- 
tion-therapy. It is inherent in the studies of the so-called experimental 
neuroses. It is the rationale behind so much of the drug therapy to which 
not a few look to the resolution of the problems of the psychoneuroses 
and the psychoses. 

There are other movements which constitute a challenge to psycho- 
analytic psychotherapy. Religious sects of varying devotional creeds 
seek in subtle, tangential, or in aggressive frontal ways to undermine the 
authority and prestige of psychoanalysis. Voluminous but not as menac- 
ing is the nibbling incursion into psychotherapy of the so-called lay 
therapists. There are others beside, such as the neo-hypnotists, and such 
organizations as the A.A. But none of these is as menacing as the protean 
resurgent Pavlovianism. And that for obvious reasons. For all the world 
is now divided on the issue of Hegelian, Marxist, materialist, mechanistic 
absolutism—and what for want of an agreed-upon term and in the spirit 
of the most advanced in modern science | would call —Relativism. In 
different spheres of human experience and human endeavor this contest 
is waged under different banners—but always one side stands for mate- 
rialist, mechanist absolutism, and the other for relativism. | need only 
draw your attention to one of the latest and most stark instances in this 
conflict of many fronts, that of Michurinian-Lysenkian genetics versus 
the genetics of the sciences in the democracies. 

| am all-too-painfully aware of the magnitude of the thesis here 
touched upon, and the utter impossibility under the circumstances to 
expound it even in the merest of its skeletal patterns. Yer | am recon- 
ciled to do with it what | can because this thesis bears upon the deepest 
significance of Schilder’s work and also upon our own concerns with 
the future of psychiatry. 


" 
dee 
4 
{ 
i 
- 


Integrative Psychiatry 749 


How greatly his contemporaries, and particularly those among them 
who were trained in the sciences, where shocked by Freud’s teachings is 
common-place knowledge. Their violent reactions, their abusive and 
calumniating “defenses” remain distinguished by their intensity. All 
scientific innovations meet opposition and their proponents are abused, 
but it is questionable whether even Galileo and Darwin were in their 
persons subjected to as much vituperative abuse as was the person of 
Freud. I underscore the person of Freud, for those who rejected Freud’s 
teachings were not content to pour their scorn upon his teachings alone, 
but rather deliberately engulfed their author as well. 

Palpably Freud deeply disturbed his contemporaries. His teachings 
evoked in them profound anxieties, for he disoriented them in their 


familiar spheres. He made their heavens to revolve in unaccustomed 
patterns and the earth to quake beneath them. And that which disturbed 
them most was not, as so many believe, his sex theories, but rather his 
demonstration of “the rationality of the irrational, and the irrationality 
of the rational.” Freud and his followers have had the profoundest and 
most disturbing effect upon the heretofore unchallenged faith in the 
rationality of modern man and of modern science. Freud who disclaimed 


interest and competence in philosophy, and who rather professed himself 


to be a faithful disciple of modern science, in his teachings cracked and 


disrupted the foundation assumptions of modern science. But I must 


hasten to add, taking the words of another Innovator, his intention was 


not to destroy but to fulfill. 

This matter requires some amplification. The rationality of the irra- 
tional which Freud demonstrated is not confined to the operations of 
the Unconscious, profound as that demonstration is. Beyond that lies 


an even more significant demonstration, equally irrational and incon- 


ceivable to the contemporary world of science, namely that effects can 


arise not solely from entities proper, but also from the relationships exist- 


ing between entities. The neurosis does not arise from the Id nor from 


the Super-ego, nor yet from the simple relationship of the one to the 


other, but rather from a particular, that is a qualitatively distinguishable, 


relationship between them. And the cure of the neurosis lies in benignly 
altering that relationship. To a world habituated to think in terms of 


absolute quantities of matter and energy, of causalities in which there is 
always a demonstrable interplay of matter and energy, the assertion that 


effects may arise from simple relationships, that qualities may be engen- 
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dered by mere position, was true anathema, to be cursed and rejected, 
and its proponents to be pilloried. : 
How greatly this profound insight distinguishes and enhances the 
value of Freud’s teaching above those of his nearest approximates in 
psychiatry may be seen in comparing him to Janet. Janet had a superb 
clinical grasp of the psychopathies, but he never fathomed their basic 
dynamics, for he persisted in thinking in the current terms of neural 
structure and neural physiology, and such thinking added up to but one 
thing, sterile and unilluminating, psychasthenia. Dalbiez who is as 
fully versed in the teachings of Janet as in those of Freud, writes thus: 
“Janet holds that obsession is secondary to psychasthenia,; Freud that 
psychasthenia is secondary to obsession. According to Janet . . . the 
psychasthenic may be compared to a locomotive that lacks fuel. Accord- 
ing to Freud, . . . the psychasthenic may be compared to two loco- 
motives, both well provided with fuel and steaming at full pressure, 
travelling in opposite directions on the same track, and so hindering 
in his monu- 


progress in either direction” (v.1 pp. 280-281). Janet 
mental work Les Obsessions et la Psychasthénie describes the symptoms 
of the psychasthenic and obsessive patient with admirable precision, 
“but they are not given a psychological explanation” (p. 281). Dalbiez 
equates Janet’s position to that of the English School of radical empir- 
icism. “It implies static atomism, acknowledging things only, and 
ignoring their relations.” Then Dalbiez adds this significant comment: 
“Though Freud is by no means a metaphysician, his technique of inves- 
tigation led him to distinguish between unconsciousness of events 
and unconsciousness of relations between events... .” 
It is in this connection that Pavlov’s work comes to the fore both as 
a validation of and as a great menace to Freud’s psychic dynamism. 
Pavlov in his extensive studies on the conditioned reflex demonstrated 
among many other things that the establishment of unconscious relations 
between events is an inherent competence of the neural organism. It is 
possible to engraft upon a rational, Le., utilitarian and effective pattern 
of function, such as salivation in the sight of food, completely unre- 
lated, arbitrary, and in human terms irrationally associated stimuli, and 
having done so one finds the function pattern persisting even after the 
absolute stimulus, in this case food, has been withdrawn. Pavlov has 
furthermore shown that it is possible to engraft upon a conditioned reflex 
further conditionings, that it is possible in other words to condition a 
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conditioned reflex. The super-imposed conditioning may be reinforcing, 
or inhibitory. It is the latter which concerns us in particular for it was 
in this wise that Pavlov induced experimental neuroses in his animals. 

The classical instance of an experimental neurosis, as you will recall, 
involves a dog exposed to a luminous circle and so conditioned that at its 
sight he salivates. When such an animal is then exposed to an ellipse 
whose larger axis is equal to the diameter of the circle and the shorter 
to half that, the animal will at first salivate. But if the dog is given food 
when the circle is exhibited and not when the ellipse is shown, the 
animal soon learns to distinguish between the circle and the ellipse. The 
discriminative reaction, involving as is to be appreciated an inhibitory 
action, will persist even when the ratio of the two axes of the ellipse 
increases from 1:2 to 7:8. However, when the axis ratio reaches 8:9 
the balance between the stimulus for the circle and the inhibition for the 
ellipse is destroyed. Then the dog becomes nervous, whines on the 
stand, twists and turns, snaps at the apparatus, and when retested is 
found no longer able to differentiate between the circle and an ellipse 
with the axis ratio of 1:2. (p. 63). Commenting on this and similar 
studies Pavlov observes: “We can regard these disturbances as due to a 
conflict between the process of excitation and inhibition which the 
cortex finds difficult to resolve.” (p. 63). Pavlov’s experiments thus 
offer “irrefutable proof of the existence of neurotic disorders due to a 
clash of opposed forces,” and give Freud’s claim a confirmation which 
in several important points amounts to a final demonstrative proof.’ 
(v. 2, p. 68). All this would seem like a most welcome support from far 
quarters, but we must recall the ancient warning “timeo Danaos et dona 
ferentes.” 

Pavlov disavowed all pre-occupation with psychology, holding him- 
self to be a physiologist, yet he explicitly asserts that conflict neuroses 
in men and in animals are fundamentally identical.’? And those who are 
persuaded by his claims often go further and inverse the demonstration 
to hold that Freud validates Pavlov. They draw from this the corollary 
that reflexology, now does, or in time, will account for most if nor all 
of the Freudian dynamisms. 

To the uncritical it is easy to assume that when “the cortex finds it 
difficult to resolve the conflict between the process of excitation and of 
inhibition,” the fault must lie in the cortex. It is then logical to seek 
that fault in the cortex with all the armamentaria of the histological, 
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physiological, and biochemical laboratories, and in the interim to 
“amend” the fault by shock therapy, psychosurgery, drugs, ete. 

That I may not be misunderstood I must affirm that it is not to shock 
therapy, psychosurgery, and drug therapy per se that I object, but to 
the frame work of rationale within which, and by which, they are con- 
ceived and justified. 

By these presentations you will gather that it is my conviction thar 
we have of late lost ground to those who are mechanistic, materialistic, 
and absolutists in their thinking. Freud’s appreciation of the effects 
derived from relations is now overshadowed by the achievements of 
those preoccupied with things in themselves. To those who are alerted 
to this condition the presenting evidences are many. Yet | would here 
cite two corroborative instances which came to my attention recently. 
In the volume entitled Adaptation, edited by John Romano, and repre- 
senting the papers presented at the opening of a new psychiatric wing 
at the Strong Memorial Hospital in Rochester, there are two essays, one 
by Homer W. Smith, and the other by Lawrence S. Kubie. Both of 
these are germane to our theme. Homer Smith is a preeminent physiolo- 
gist, and a distinguished research worker, yet he avows his allegiance to 
that naive mechanismic hypothesis pronounced by John Tyndall in 1868, 
an hypothesis “that for every fact of consciousness, whether in the 
domain of sense, of thought, or of emotion, a certain definite molecular 
condition is set up in the brain, that this relation of physics to conscious- 
ness is invariable, so that, given the state of the brain, the corresponding 
thought or feeling might be inferred; or given the thought or feeling, the 
corresponding state of the brain might be inferred.” (p. 48). Smith fur- 
ther asserts that he is firm in the conviction that the whole ts no greater 
than the sum of its parts, that in other words, he is a pristine Cartesian. 
Smith recognizes no effects arising from the relationship of entities. 
Kubie speaking on the same occasion exhibits a fear, not of the un- 
knowable but of the unconscious. In a sweeping generalization he affirms 
that “whenever most of the determining psychological forces are con- 
scious, the resulting conduct will merit being called normal, because it 
will be free to learn and capable of adapting flexibility to changing exter- 
nal realities. On the other hand, where unconscious forces dominate, or 
where conscious and unconscious forces pursue incompatible goals, then 
the behavior which results will deserve to be called ‘neurotic’” (p. 91). 
Kubie is persuaded that “we should attempt in every way that it is 
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possible to extend the area of conscious motivation and purpose and 
control in human life, and to shrink and circurascribe thé territories of 
that dark empire which is ruled by unconscious forces.” (p. 96). 

It is most profoundly satisfying to turn from these to Schilder’s rich 
and profound exposition of the multiform nuances of being. Schilder is 
not frightened by the “territories of the dark empire,” for he knows 
thar in them are rooted the instinctual drives, “das spezifische Lebendig- 
sein liegt im triebbaften Streben, das die Erfiillung des Triebes tiber- 
dauert.”** (p. 99). 

In this poetically phrased, but involved and almost untranslatable 
dictum, Schilder affirms that the “intent” of the instinctual drive does 
not terminate with its gratification on fulfillment but reaches forth, 
rather, toward objectives which transcend and outlast it. “The instincts” 
Schilder wrote, “impel toward the world, toward other humans, and 
the preservation of one’s own life and that of the species is the resultant 
but not the aim | of the instinctual drives}. Both life and death are the 
issue of the strivings of the living, and the conceivable, experiencable, 
content of the instinctual drives extends beyond the preservation of life, 
even as the sense and worth of life, is not confined to its mere preser- 
vation.” (p. 102). 

Whereas in the aforementioned work Adaptation Homer Smith pos- 
tulates “that primordially what protoplasm wants is to be left alone” 
(p. 42), Schilder in contrast holds that life without purpose, living 
matter without objective, is inconceivable. “Stets setzt sich das Indi- 
viduum Zwecke, bandelt nach ibnen, es ist triebbaft in die Zukunft 
gewendet.”"* (p. 38). “The organism,” Smith holds, “like the cell, does 
not act; it only reacts” (p. 37). Schilder in contrast affirms that “the 
organism has an objective, and represents a purposeful whole.” (“der 
Organisms sich Zawecke setzt und ein zaweckvolles Ganze darstellt.”'* 
(p. 50)).* 

I am sure you will not misconstrue the aforegoing citations as a 
polemical venture to embroil the authors cited. | refer to them only to 
illustrate how sharply the relativistic philosophy upon which psycho- 
analysis was founded, and rests, is today challenged. 

I am persuaded, that the philosophical epistemological foundation of 
psychoanalysis is too much overlooked, and too much neglected today, 


* “Man muss sch endgiltig klarmachen, dass das Physikalische unter der Kategorie der K ausalitét, 
der Organismus als solcher aber wie das Psychische unter der Kategorie des Zweckes steht.” 
(p. 44) 
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and that therein lies great danger. Our younger, “third generation,” 
analytic psychiatrists seem little inclined to wrestle with fundamentals. 
Perhaps they need to be reminded of Goethe’s words: 
Was du ererbt von demen V atern hast, 
Eravirb es um es zu besitzen 
(What you inherited from your forefathers 
you wrust earn in order to possess) 

It would ill become me to sermonize my contemporaries, nor 1s it 
my intention to do so. But insofar as we have gathered to celebrate the 
memory of a man whom we hold dear, it is fitting and indeed our obli- 
gation, to reanimate his spirit, to speak his speech, to think his thoughts, 
to advance his goals. And if in all these there lies some challenge, then 
we needs must accept the challenge in grace and gratitude. 

We need to approach psychoanalysis with complete inner freedom, 
Schilder said, for this wise and this wise only will the progress of psycho- 
therapy and psychoanalysis be assured. In this spirit then I would 
inquire how much “inner freedom is there in our approach to analysis”? 
In a few, all-too-few centers in our country, this “inner freedom” is 
manifest. For the rest there is but an uncritical “remouthing of worn 
phrases,” a slavish adherence to form and formulae. “Psychotherapy is 
young; it should be bold in its experimental approach!” How bold have 
we been? Have we ventured to retest our assumptions; have we reassessed 
our formulations? What do we know of the dynamics by which the cure 
is effected? What is the derivation and structure of the Ego? Whence 
is the Super-ego derived? How free is free association? What is the 
scope and embrace of the Oedipal situation? Is incest the full burden of 
its thesis? Is there not also a lesson to be drawn from the fate of Latus, 
who in seeking to circumvent his destiny, brought ruin upon his entire 
house? What of dreams; have Freud and Stekel exhausted these laby- 
rinthine catacombs of the unconscious? And above all have we done 
and are doing all we can to advance our therapeutic efficacy? How 
much of our passivity derives not from the actual requirements of the 
therapeutic situation, but from our fear and unwillingness to assume 
responsibility, or because we have not worked on our case enough to 
know what to do? 

1 am certain that each of you can greatly extend this catalogue 
of inquiries; but I must leave off at this point to turn to another consid- 
eration. In reassessing our assumptions, and in retesting our theories and 
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practices, we would not only be manifestly freed in our approach to 
analysis but would establish the basis for that bold experimental venture- 
someness which alone can assure the continued vitality of psychoan- 
alysis and of psychotherapy. This is the prerequisite for that order of 
integrative psychiatry which Schilder’s own work so beautifully typifies, 
and to the advancement of which Schilder devoted his inexhaustible 
energies. 

Having swept so wide a terrain perhaps it were best that I ended 
with a more parochial version of my argument. It is that in the last 
twenty years much has been achieved in neuro-physiology, and in the 
“mechanistic” therapies of the psychopathies. These achievements unil- 
lumined by psychonanalytic or as I have termed it, by relativistic insight, 
are advanced as a challenge not only to psychoanalysis, but also to the 
psychoanalytic mode of reading and interpreting the data of experience. 
During this same period the analytical corps with but few and singular 
exceptions has failed to take adequate cognizance of the achievements 
in neuro-physiology and in the mechanistic therapies, has not subjected 
its own theories and practices to a bold and objective reassessment, and 
has not endeavored to integrate its own knowledge with those knowl- 
edges emanating from other sources and disciplines. I repeat, there are 
a few and singular exceptions, and in them | might add lies our hope. 
Despite these exceptions, however, the challenge which is levelled against 
the representative and authoritative organizations holds. 

Ending on this note I am not sure that I have fulfilled one of Harvey’s 
requirements for the good memorial lecture, namely, to exhort the list- 
eners “to continue in love and affection among themselves.” My final 
“note” sounds too belligerent for that. But I don’t intend to be bellig- 
erent. I intend it to be suppliant and persuasive. That’s quite in Schilder’s 
spirit, which was tolerant, without being indifferent. That too is a pre- 
requisite for the cultivation of integrative psychiatry. 

Yet I draw assurance that I will not be misunderstood here—among 
the associates of the Schilder Society. 

Emerson said that an Institution is but the lengthened shadow of a 
good man. Certain, our Society is that: the living animating shadow of 
an ingenious scholar, and original spirit, and a good man. May the inspir- 
ing memory of the founder of our Society be long indwelling in our 
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1.—THE USE OF FLUOROSCOPIC MACHINES IN 
SHOE FITTING 


Statement by a Subcommittee of the Conmittee on Public Health 


Relations of The New York Academy of Medicine 


1. Fluoroscopic machines used for shoe fitting are potentially dan- 


gerous, particularly to children and to salesmen who habitually operate 
them. These dangers are inherent in the machines and in their operation. 


2. There is no proof that the use of fluoroscopic machines contri- 
buted to accurate shoe-fitting. Fittings are not supervised by persons 
qualified to recognize roentgenographic abnormalities. Moreover, soft 


tissues are not well visualized in these fluoroscopes because of poor 


visibility in lighted rooms. 


3. There are several difficulties that hinder the enforcement of the 
present regulations in the Sanitary Code of the City of New York. The 
number of inspectors that can be taken from other essential duties and 


assigned to the supervision of x-ray shoe-fitting machines is naturally 
small. Most of the machines that have been inspected have been found 
to be without proper shielding and without adequate timing devices. 
The owners have had difficulty in obtaining skilled repair service to re- 
condition the machines in accordance with the requirements of the 
Sanitary Code. The provision in the Code that exposures shall be limited 
to three in one day and a total of twelve in one year is utterly imprac- 


tical, since it is impossible to prevent customers from subjecting them- 


selves to multiple exposures in a number of stores. 


Reconmendation: In view of these facts, the Subcommittee recom- 
mends that the Committee on Public Health Relations advise the Com- 
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missioner of Health and the Board of Health that the use of fluoroscopic 
machines for the fitting of shoes should be prohibited in New York City. 


Respectfully submitted: 


Beverty Cuew Smita, Chairman 
Roserr P. Bate 

C. Travers Sreprra 

FE. H. L. Corwin, Secretary 


Approved by the Committee on Public Health Relations on 
Vay 15, 1950 


LOUIS LIVINGSTON SEAMAN FUND 


The New York Academy of Medicine announces the availability of 
the Louis Livingston Seaman Fund for the furtherance of research in 
bacteriology and sanitary science. One thousand six hundred dollars ts 
available for assignment in 1950. This fund has been made possible by 
the terms of the will of the late Dr. Louis Livingston Seaman, and is 
administered by a Committee of the Academy under the following con- 
ditions and regulations: 


1. The Committee will receive applications either from institutions 


or individuals up to December 15, 1950. Communications should be ad- 
dressed to Dr. Wilson G. Smillie, Chairman of the Louis Livingston 
Seaman Fund, 1300 York Avenue, New York 21. 

2. The Fund will be expended only in grants-in-aid for investigation 
or scholarships for research in bacteriology or sanitary science. The ex- 
penditures may be made for: 


a. Securing technical help. 


b. Aid in publishing original work. 


~ 


c. Purchase of necessary books or apparatus. 
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ustrated by Hons Elias, M.D 


To the cells constituting the secretory portion of the 

THE liver lobule is allotted the task of secreting bile to 

HEPAT ic flow through the biliary tree and remove the products 
¢ E LL of congestion. 

Acting on the hepatic cells, KETOCHOL®, containing 
the four unconjugated bile acids, stimulates the secretion of a thin, free- 
flowing bile which assists in promoting drainage of the hepatic tree. 
G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE S EA R L E 


- 
> 
e 


BULLETIN 


THE 


For the prevention and treatment j 
of iron deficiency anemia 


FER-IN-SOL is a concentrated solution of ferrous sulfate, to be used in 


drop dosage for prevention and treatment of iron deficiency anemia. 4 


Ferrous sulfate in an acidulous vehicle is widely accepted as the 


most effective form of iron for administration to persons of all ages. 


Because of its pleasant citrous flavor, Fer-In-Sol is ; 
taken willingly by infants and children. It blends 


perfectly with citrus fruit juices and leaves minimum 


altertaste. 


Phe Fer-In-Sol dropper is convemently calibrated 


for doses of 0.3 and 0.6 cc. (7.5 mg. and 15 mg. of tron). 


Only 0.4 cc. is required to provide the Recommended 


Daily Allowance of iron for infants and young chil- 
dren: 0.6 cc. provides the Recommended Daily Al- 


lowance for adults, including pregnant women. 


Available in 15 and 50 cc. bottles with appropri- 


ately calibrated dropper. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND., U.S.A. 
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exercise in simple logic 


Combined sulfonamide mixtures are more desirable than 


single sulfonamides. Mixtures of three drugs offer advantages 


over mixtures of two drugs. Sulfadiazine and sulfamerazine deserve 


first and second place respectively in any mixture. 


“Sulfacetimide appears the most 
advantageous for third place.”! \ 


OMBISUL 


is more desirable and 


offers many advantages in sulfonamide therapy. 


Tablets 0.5 Gm., each containing 0.166 Gm. sulfacetimide, 


} TRICOMBISUL: 0.166 Gm. sulfadiazine and 0.166 Gm. sulfamerazine. 


r ' Available in bottles of 100 and 1000 tablets. 


1. Lehr, D.: Scientific Exhibit, Atlantic City Session, 
American Medical Association, June 6-10, 1949, °T.M. 
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Lead IL. Ventricular tachycardia persist 
ing after six days of oral quinidine therap 
Gm. per day) 


Lead Il. Normal sinus rhythm after oral 
Pronesty] therapy 


Effective in some patients with ventricular 
tachycardia who failed to respond to quinidine 
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Squibb Procaine Amide Hydrochloride 
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new product brief 


PRONESTYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
for the treatment of ventricular arrhythmias 


What is it? 


Pronestyl Hydrochloride is Squibb procaine amide 
hydrochloride. Structurally, Pronestyl differs from 
procaine only by the presence of the amide group- 
ing (.CO.NH.) in Pronestyl where procaine has the 
ester grouping (.CO.0O.) 


How does it act? 


The action of Pronesty! is probably due to a direct 
depressant action on the ventricular muscle. In au- 
ricular arrhythmias, preliminary observations in- 
dicate that Pronesty! slows auricular rate but 
usually does not re-establish normal sinus rhythm. 
At present, Pronesty! is not recommended in the 
treatment of auricular arrhythmias 


When is it indicated? 
In conscious patients, for the treatment of ventric- 


ular arrhythmias 
During anesthesia, to correct cardiac arrhythmias. 


What are its advantages in ventricular arrhythmias? 
As compared with quinidine: Unlike quinidine, no 
important toxic symptoms have been reported fol- 
lowing the use of Pronestyl orally. In therapeutic 
dosage, Pronesty! orally does not produce the nau- 
sea, vomiting, and diarrhea often caused by quini- 
dine. At high oral dosage, these symptoms may appear 
Whereas intravenous administration of quinidine 
is hazardous and unpredictable, Pronestyl may be 
given intravenously with relative safety 

Pronesty! has been found effective in some patients 
who failed to respond to quinidine. 

As compared with procaine’ For arrhythmias, pro- 
caine is used only in anesthetized patients because 
its dose in unanesthetized patients is too toxic for 
clinical use. Pronestyl can be used in conscious and 
anesthetized patients 

Intravenously, Pronesty! is much less toxic than 
procaine. In the recommended intravenous dosage, 
Pronesty! does not cause the central nervous system 
stimulation typical of procaine in conscious pa- 
tients. 

Procaine is unstable, being rapidly hydrolyzed in 
the plasma to para-aminobenzoic acid and diethyl- 
aminoethanol. Pronestyl is not affected by the 
plasma procaine esterase, consequently it is much 
longer acting than procaine 

Procaine is not used orally because of its instability 
in the organism; Pronestyl can be used orally and 
intravenously. 


What are its side effects? 


Oral administration of Pronesty! in doses of 3-6 
grams per day, for periods of time varying from 2 
days to 3 months, produced no toxic effects as evi- 


denced by studies of the blood count, urine, liver 
function, blood pressure, and electrocardiogram 
Intravenous administration to patients without 
ventricular tachycardia produced only a moderate 
and transient hypotensive effect in about one-third 
of the subjects. However, during intravenous ad- 
ministration to patients with ventricular tachycar- 
dia, a striking hypotensive effect was almost invar- 
iably present. This disappeared concurrently with 
the establishment of a normal rhythm. Further 
studies are in progress to see whether the drug may 
be given intravenously over a period of time longer 
than five minutes so as to revert the ventricular 
tachycardia without causing hypotension. That 
this may be possible is indicated by the fact that 
some episodes of ventricular tachycardia have been 
successfully treated by oral administration without 
significant change in blood pressure. Flectrocardio- 
graphic changes: prolongation of QRS and QT in- 
tervals and occasional diminution in voltage of QRS 
and T waves have occurred 


What is the dosage? 
IN CONSCIOUS PATIENTS 


For the treatment of ventricular tachycardia : 
ORALLY: 1 Gm. followed by 0.5-1.0 Gm. every four 
to six hours as indicated. 

INTRAVENOUSLY: 200-1000 mg. (2 to 10 cc. Pro- 
nestyl Hydrochloride Solution). Caution—admunuater 
no more than 200 mg. (2 cc.) per minute. 
Hypotension may occur during intravenous use in 
conscious patients. As a precautionary measure, 
administer at a rate no greater than 200 mg. (2 cc.) 
per minute to a total of no more than 1 Gm. Elec- 
trocardiographic tracings should be made during 
injection so that injection may be discontinued 
when tachycardia is interrupted. Blood pressure 
recordings should be made frequently during injec- 
tion. If marked hypotension occurs, rate of injec- 
tion should be slowed or stopped. 

For the treatment of runs of ventricular extrasystoles - 
ORALLY: 0.5 Gm. (2 capsules) every four to six 
hours as indicated 


IN ANESTHESIA 


During anesthesia, to correct ventricular arrhythmias. 
INTRAVENOUSLY « 100-500 mg. (1 to 5 ce. Pronestyl 
Hydrochloride Solution). Caution — administer no 
more than 200 mg. (2 cc.) per minute. 


How is it supplied? 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles 
of 100 and 1000. 
Pronesty!l Hydrochloride Solution, 100 mg. per ce., 


in 10 ce. vials. 


SQUIBB 


2 
if 
j 
; 
: 
9 
4 
4 


THE BULLETIN 


Herald Square, N Y 


Porkchester, Bronx Jamaica, Queens 


Flatbush, Brooklyn 


White Plains, N.Y 


MACY'S PRESCRIPTION DEPARTMENT 


Macy's is accurate. Our Prescription Department is a modern, sani- 
tary laboratory, staffed by competent pharmacists. All of our com- 
pleted prescriptions are carefully checked by supervising pharmacists. 
Our stock of ingredients is wide and reliable; it includes not only 
standard drugs, but also new and scarce products. And our prices 
are low. 


No wonder so many physicians prefer Macy's Prescription Department. 


symposia OF | THE PATHOGENESIS 
THE SECTION AND PATHOLOGY 


ON MICROBI- 


QF VIRAL DISEASES 


John G. Kidd, Editor 


The papers in this volume contain the latest information in the relatively 
new and growing field of virology. They contain data not duplicated in any 
other single volume and much completely new information, notably most of 
that on electron microscopy of viruses. 

The information is current; the range of subject matter is wide; and the sub- 
jects are presented by twelve authorities, all of whom have worked long 
in the field of virus diseases and have published widely. Photographs. 


$5.00 
COLUMBIA UNIVERSITY PRESS 


Coming November 20—The Columbia Encyclopedia, Second Edition 
2960 Broadway New York 27 
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ACCORDING TO A NATIONWIDE SURVEY: 


THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Yes, these were the findings of throat speciolists 
after a total of 2,470 weekly examinations 

of the throats of hundreds of men and women 
who smoked Camels — and only Camels 

— for 30 consecutive days 


MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 
FROM THE START_CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMELS 
RICH, FULL FLAVOR! 


HARRY SOUTHWELL, 
lawyer, is one of hundreds, 
coast to coast, who made 
the 30-Day Test of Camel 
Mildness under the observa- 
tion of throat specialists. 


CMne 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three 
independent research organizations osked 113,597 doctors whot 
cigarette they smoked. The brand named most was Camel. 


R. J. Reynolds Tobacco Company, Winston-Salem. N.C. 
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THE 


Choice of Dosage Routes... 
6 Varied Potencies & 

Clinical observations confirm the value of 

Schieffelin BENZESTROL in securing estroge- 

nic therapy benefits while reducing the likelihood 


of untoward side-effects. 


chieffelin 
Benz TROL) 


(2. (p hexane) BENZESTROL 
7 Solution—5.0 mg. per ce. 


Schieffelin 
BENZESTROL 
Elixir—15 mg. per 
fluid ounce — 


pint bottles. —10 cc. vials. 
Oral: Schieffelin Local: Schieffelin 

@ BENZESTROL tablets—0.5, BENZESTROL 
1.0, 2.0, 5.0 mg. 50’s—100’s— Vaginal Tablets re. 


@ 1000's. —0.5 mg.—100’s. 
Schieffelin & Co. 
Pharmaceutical and Research 


16 Cooper Square + New York 


FRIDAY AFTERNOON LECTURES 
Twenty-Fifth Series—1950-1951—At 4:30 o'clock 


THE NEW YORK ACADEMY OF MEDICINE 
2 East 103 Street . New York 29, N. Y. 


All lectures are open to the medical profession and to medical students 


DECEMBER 1, 1950 
PSYCHOANALYSIS: AN APPRAISAL FOR THE PRACTITIONER 

Pruyitis Greenacre, Instructor, New York Psychoanalytic Institute ; Associate Attending Psy- 
choanalyst, Department of Psychiatry, Columbia University; Professor of Clinical Psychiatry, 
Cornell University Medical School 


DECEMBER 8, 1950 
MODERN TREATMENT OF SYPHILIS 

Evan W. ‘Thomas, Professor of Clinical Medicine, New York University College of Medicine, 
Director, Rapid Treatment Center, Bellevue Hospital 


DECEMBER 15, 1950 
ADVANCES IN TREATMENT OF CHRONIC ALCOHOLISM 

Oskar Dietnetm, Professor of Psychiatry, Cornell University Medical College; Psychiatrist 
in-Chief, New York Hospital 


ir 
XV 
A ma 
| 
= 
a 
| 
3 
= f 


No Rhinitis 

Medicamentosa 

in the Unlike vasoconstrictors, the u: f YROL in para-nasal 
‘ te ‘ ; not induce a 


infections, duce stion, does 
wake of rebound congestion. oreover, its bacteriostatic, de- 
mulcent, detergent and decongestant actions combine 


or a speedy return to normal nasa] functions——the 


ARGYROL physician's main objective 


The arcrrot Technique Its Three-Fold Effect 


Specify 
ARGYROL — the medication of choice in treating para-nasal infection. 


Made only by the 


Package A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL fs 4 reeistered trademark, the property of A. C. Barnes Company 
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‘ 1. The nasal meatus .. . by { 1. De yests without irritation 
; per cent ARGYROL instillations to the membrane and without 
through the nasolacrimal duct liary injury 
: 


Effective Chemotherapy in 


DIHYDROSTREPTOMYCIN or Streptomycin, used 


alone or in combination with para-aminosalicylic 


acid, is recognized as a valuable and, in some 


instances, an essential adjuvant in the treat- 


ment of selected types and stages of tuberculosis. 


Para-aminosalicylic acid is capable of inhibit- 


ing or significantly delaying the emergence of 


bacterial resistance to dihydrostreptomycin or 


streptomyein. 


These drags are not to be regarded as substi- 


tutes for traditional therapeutic methods. 


Rather, they serve best when properly inte- 


grated with bed rest and, where necessary, col- 


lapse measures or other forms of surgery. 


A. Before Treatment B. After 3 Months’ Treatment 
(9 davs prior to Dihvdrostrep- (2 days after discontinuance of 
tomvem therapy) Diffuse lobular Dihvdrostreptom ve in) Consider- 
tuberculous pneumonia, lower — able clearing of acute exudative 
half of left lung; thin-walled — process in the diseased lung: 
cavity smallerand wall thinner 


cavity above hilus (3.x 


Detailed literature on the subject 


of chemotherapy in tuberculosis 


MNIERCK A CO., INC. 


will be supplied reatuest 
Manufac turing Chemists 


NEW JERSEY 


RAN WAY, 


Merck Anttuberculosis Agents 
Complex "Acid Merch” | 


Merck PAS Sulfate Merck 
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DEPENDABLE DATA FOR DIAGNOSIS 


The Cardiologist of today.with ever-increasing knowl- 
edge of the interpretation of Electrocardiograms, 
demands an instrument that produces records upon 
the accuracy of which he can confidently base his 
most exacting diagnosis. For nearly thirty-five vears. 
the consistently accurate records produced by Cam- 


“SIMPLI-SCRIBE” DIRECT WRITER 


The “Simpur-Scame™” Model is a direct writing port- 
able Electrocardiograph. It is designed for supplemen- 
tary use by Hospitals, Clinics and Doctors who operate 
Camweripce String Galvanometer instruments as their 
primary equipment, Al- 
though distinctly an auxil- 
iary instrument, the 
Model en- 
ables the Doctor or Institu- 
tion to provide more com- 
plete Electrocardiographic 
service by complementing 
their standard 
CampBripce Equip- 
ment. Size 10's" x 
x 11" high, 
weight 28 lbs. 


CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS, 
PLETHSYMOGRAPHS, AMPLIFYING STETHOSCOPES, 
RESEARCH pH METERS, BLOOD PRESSURE RECORDERS, 


bridge Standard String Galvanometer Electrocardio- 
graphs have been the accepted standard of comparison 
. everywhere, 

Accuracy has always been the MUST factor in the 
design of Cambridge Standard Electrocardiographs. 
No feature, no matter how desirable it may seem, is 
ever adopted that impairs the fundamental accuracy 
of these fine instruments in the slightest degree. 
When you select a Standard Campripce, Doctor. 
you are assured of records that will satisfy your 
future. as well as present, requirements. 

The instrument shown above is the “Simput-Trow” 
Portable Model. It is contained in one case 8" x 10" 
x 19" and weighs only 30 Ibs. Other Cambridge 
Standard String Galvanometer Electrocardiographs 
are the Mobile and Research Models . . . all of which 
may be arranged to record heart sounds, pulse and 
electrocardiogram simultaneously. 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., INC, 
3744Grand Central Terminal, New York 17, WN. Y¥. 


Chicago 12, 2400 West Madison Street 
Philadelphia 4,135 South 36th Street 
Cleveland 15, 1720 Euclid Avenue 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


INSTRUMENTS FOR MEASURING RADIOACTIVITY, ETC. 
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Watker Gordon 


Doctors Are Showing 
Increased Interest In 


WALKER-GORDON 


CERTIFIED 
LOW FAT (Shimmed) MILK 


Walker-Gordon Skimmed Milk is simply Walker-Gordon Certified 
Whole Milk from which the cream has been removed. It contains all the 
nutrients in Certified Whole Milk except the butterfat and fat soluble 
vitamins. It contains all the minerals including calcium and phosphorus, 
all the water soluble vitamins, all the amino acids, practically all the 
proteins and about one-half the calories found in whole milk. It is 
unsurpassed as a source of high quality protein which is so important 
during pregnancy, lactation, period of rapid growth and old age. 


* AN ACTUAL SURVEY of 8,500 physicians in the New York City area 
has shown that Walker-Gordon Certified Skimmed Milk is widely used by 
the Medical Profession. The following uses were mentioned in the survey: 
Pregnancy and Lactation, Obesity in Children and Adults, Abnormal Bile 
Secretion, Celiac Disease, Infant Feeding Cases, Gastric Ulcers, Diarrhea, 
Psoriasis, Allergy, Diabetic Diets, Colitis, Acne, Eczema, and Hypertension. 


Walker-Gordon Certified Skimmed Milk is handled by 
many leading dairy distributors in New York, New Jersey 
and Pennsylvania. Write or phone 


WALKER-GORDON LABORATORY COMPANY 


Plainsboro, N. J. Tel. Plainsboro 2750 


(CERTIFIED) 
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1. Terramycin may be highly effective 
even when other antibiotics fail.' 


2. Terramycin may be well tolerated 
even when other antibiotics are not.? 


4. Scott, 


— 
il- 
Orally eff accepted b n 
fective — well road- spect HYDROC 
~ lobar pneumonia: bacteremia acute 
infections: includiné erysipel@s: septic sore throat, 
infections includin& anthrax yrinary tract 
suis); hemophilus infections acute zonococeal \ 
inguinales primary atypical pneumonia; typhus : 
(murine, epidemics scrub); rickettsial PO* 
posage: jaily by mouth givided dose® 4 oh. 
supplied: 250 me- capsules, pottles of 16 and 100; (Aor. Sin. 
100 mé- capsules pottles of 29 and 100; 
50 ng. pottles of 95 and 100: 

a 


During the 


critical 
first 4 days 
depend on 


Davis & Geck Ordinary 
Temed-Absorption Sutures Chromic Sutures 


There is a D & G suture for ever) 
surgical purpose. Available throu i] 


responsible dealers everyu here 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical gut) has a meas- 
urable and predictable rate of digestion, demonstrated by ex- 
tensive tests, it remains intact until the wound has gathered 
support of its own. Because “timed-absorption” catgut does 
not digest prematurely, it assures strength when needed most 
— during the critical first 4 days following major surgery. 


Processed by an exclusive Davis & Geck method embodying 
accurately graded degrees of tanning, “timed-absorption” cat- 
gut has an absorption curve that parallels the changing tissue 
conditions of healing. Resistance to digestion is maximal dur- 
ing early repair. Later, when artificial strength is no longer 
required, dissolution is rapid and complete and no remnants 
of gut remain. 

Comparison of D & G “timed-absorption” medium chromic 
catgut, size 0, with ordinary medium chromic size 0 catgut. 
Both types of catgut are suspended in a trypsin solution and 
weighted. Note that at the end of 30 hours D & G “timed- 
absorption” catgut remains intact; the weight is still held 
suspended up to 90 hours. Contrast with an ordinary chromic 
catgut suture which has begun to digest and breaks under the 
slight tension created by the weight at 30 hours. In human 
tissue all chromic sutures are digested more slowly, but the 
ratio between the two types remains the same. 


D&G catgut sutures have a special matte finish. They tie 
readily and do not slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, is guaranteed 
unexcelled by any other brand. No wonder so many surgeons 
agree on D&G. 


_ DAVIS & GECK. 
<q 57 WILLOUGHBY S1I., BROOKLYN l, N. Y. 
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THE INDICATION DICTATES THE CHOICE OF MEDICATION 


_ Glycerol (Doho) by exclusive process has the highest obtainable specific a , 


gravity and is virtually free 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE Q.TOS-MO-SAN 


-.@ potent chemical combination (not 
@ mere mixture), combining Sulfathiazole 
se ond Urea in AURALGAN Glycerol (DOHO) 

Base—becouse it exerts o powerful solvent action 
ee on protein matter, liquefies and dissolves exuberant 

- because its potent granulation tissue, cleanses and deodorizes, and 
poe in tends to exhilarate normal tissue healing in the effec- 


1M ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


AS AM ADJUNCT TO SYSTEMIC ANTI- i 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


CONTAGIOUS DISEASE EAR INVOLVEMENTS 


USE 


tive control of chronic suppurative otitis media. 


FORMULA: 

Glycerol (DOHO) 17.90 GRAMS FORMULA: 

(Highest obtainable spec. grav.) Urea . 2.0 GRAMS 

Antipyrine 0.81 GRAMS Sulfathiazole 1.6 GRAMS 
Benzocaine 0.21 GRAMS Glycerol (DOHO) Base 16.4 GRAMS 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL CORP. Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 


Successful intubation 
... where others fail 


The Cantor Tube =a neoprene bag-tipped, 
mercury weighted, single lumen tube— permits 
a simplified technic in intestinal intubation 
and a higher percentage of suecess in 
dificult: cases. 


Greater ease of intubation 


Passage of the tube is facilitated by the 
motility of the mercury in the bag, and by 
peristaltic action on the bolus formed by 

the bag. The tube’s larger luminal diameter 
reduces the possibility of plugging and 

results in more efheient decompression. 


Less danger of trauma 


There are no metal parts to injure the mucosa. 
Also, hazardous distention of the bag during 
long intubations is eliminated by using a 
neoprene bag, which has a low permeability to 
THE CANTOR TUBE gases, and by providing a safety valve for 

Pat. applied for releasing gases accumulating in the bag. 


uN rite for Folder WOB describing the tec hnic 


D-110 Adult Size. 18 Fr., 10° long, with 


bag attached; with instructions each $7.50 CLA 

Y-ADAM 
D-111 Child Size. As above, but 12 Fr., 141 EAST 25th MS COMPANY. INC. 
7’ long each $7.50 Showrooms sive ot 108 West Worblngtes Street CHICAGO HLL 


Order from your Surgical Supply Dealer 
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Specialists in Plastic and Glass 
Artificial Human Eyes Exclusively 


REFERRED CASES CAREFULLY ATTENDED 


FRIED & KOHLER, Inc. 
665 FIFTH AVENUE NEW YORK, WN. Y. 


near 53rd Street Tel. Eldorado 5-1970 


— 
> 


Descriptive literature on Birtcher Electro Medical and 


Surgical Equipment, and tts uses, will be sent 


promptly upon request. 


The BIRTCHER CORPORATION 
5087 Huntington Drive, Los Angeles 32, Calif. 


SHOE ALTERATIONS 


FROM OUR PRESCRIPTION FILES... 
| 
When proper shoes, with or without alterations, | ‘om ond / | 
are indicated you can recommend Pediformes Inner border of Te 


with leather 


with confidence | heel weage nt of 


counter re nforceme 


caphoid pod q 
FOOTWEAR 


EAST ORANGE — HACKENSACK — NEW ROCHELLE — HEMPSTEAD 
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G42 FLATBUSH aVENUE 
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why 


ef e@ KAOLIN—recognized for centuries 
as a most effective adsorbent and 


demulcent; 
@ AUGMENTED BY A SPECIAL ALUMINA 
Get—ideal as a base and providing 
outstanding added protective, sooth- 
ing. and adsorptive properties; 
@ WITH PECTIN—contributing bland 
bulk in addition to its soothing, local 
colloid action. Pleasant-tasting, easy 
to take 


KAGOMAGM A’ 
WITH PECTIN 

provides the benefits of three clinically 

established coacting agents; quickly re- 

stores the patient’s comfort. 

Bottles of 12 fi. oz. 


y \ 
| | |) | 
diarrheas” 
Wijeth Incorporated, Philadelphia 3, Pa. Wyeth 
R 
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CHARLES B. TOWNS HOSPITAL 1201 


Complete Medical & Psychiatric Treat- 
ment at predetermined cest. Privacy 


FOR THE TREATMENT OF ALCOHOLISM of patient is assured—if desired. 


t t on Req 


NARCOTIC AND BARBITURATE Wm. D. Silkworth, Medical Director 
Edward B. Towns, Director 
ADDICTIONS EXCLUSIVELY 293 Central Park West, N. Y. 24, N. Y. 
SChuyler 4-0770 


Member American Hospital A iati 


‘Toe New York Acapemy or \epicine 


Lectures to the Laity —Sixteenth Series 1gso-1gs! 


VIEDICINE AND SCIENCE 


Lectures 


October 25 January 17 
November 15 January 31 
December 6 February 14 


at 2 East 103 Street 29, N. Y. 


Aduussion is Free 


The Public is lnvited to Attend 


The Laity Lectures are Broadcast by WNYC and WNYC-FM 


U. S. TESTING COMPANY REPORTS A BUROW’S SOLUTION, U.S.P. XIV 
FULL STRENGTH CAN BE PREPARED FROM PRESTO-BORO TABLETS AND POWDER 
@ Tests conducted by the U. S. Testing Company (Test Number 20545, May 29, 1950) for the purpose of 


determining whether PRESTO-BORO tablets and powder when dissolved in water and filtered according to 
directions meet the requirements of N.F. VIIl and U.S.P. XIV, reveal that the filtrate meets the official 


requirements for Burow’s Solution 


@ The report of the U. S. Testing Company coincides with the results of experiments made in the laboratory 
of the originator and manufacturer of PRESTO-BORO, Standard Pharmaceutical Co., Inc., 1123 Broadway, 
New York 10, N. Y 
@ PRESTO-BORO when dissolved in piain water as directed makes an antiseptic, antiphlogistic wet dressing 
solution for the treatment of inflammations of the skin, swellings, bites caused by non-venomous insects. 
PRESTO-BORO is compact, easy to store or to carry. Wet dressing solutions may be pre- 
pored from PRESTO-BORO as needed, and are always fresh, accurate, uniform and stable 


STANDARD PHARMACEUTICAL CO., INC. 1123 Broadway, N. Y. 
WAtkins 9-8469 - 8477 
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To the physician wishing to prescribe beer in the 
convalescent diet, it is helpful to know that all beers 

are not alike. Because “malted barley is rich in an 
enzyme which digests starch in the production of maltose,”* 
it is obvious that an all-Malt beer is especially suitable 
for this purpose. 


Trommer’s White Label is one of the few beers of this type 
produced in this country. It is brewed the traditional 


old-world way —solely of selected hops and fine barley-mallt, 


but no other grain! 


This fine premium beer is welcome to the patient 
because of its pleasant lightness and appealing flavor . . . 
direct results of this costlier brewing method. 


*From “Accepted Foods and 
Their Nutritional Significance,” 
by the Council on Foods of the 
American Medical Association. 


White Label BEER 


JOHN F. TROMMER INC., BREWERIES AT BROOKLYN, N. Y.; ORANGE. 
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LARGE AMOUNTS OF PROTEIN IN SMALL VOLUME 


... Essenamine Protein ** Pick-me-up”” 


When the need for protein is increased because of impaired digestion in the aged, 
rapid growth in the young, pregnancy, lactation, disorders of the liver or kidneys, 
trauma, surgery, fever... Essenamine—protein without bulk—conveniently supplies 
the augmented requirements. 

Essenamine contains three to five times as much protein as 

meat and is an excellent source of all the known essential 

amino acids. It is available in forms that can be incorporated 

in appetizing and nutritious foods and beverages. 

A delicious “Protein Pick-me-up” can be made with milk, Essenamine, sugar and 
vanilla extract—just one of many tempting recipes in the Essenamine recipe book, 


available on request. 


PROTEIN CONCENTRATE FOR ORAL USE 


Supplied in three forms 
Essenamine Powder (Unflavored), 7'> and 14 oz. glass jars 
» oz. glass jars 


Essenamine Compound Powder (Vanillin Flavor), 


Essenamine Compound Granules (Vanillin Flavor), 7! > oz. glass jars 
ine. 
Essenomine, trademark reg. U. S. & Conoda New Yorn, NY. Winosoe Ont 
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1950 


SARATOGA SPA 


brings to the treatment of functional conditions of the nervous 
system facilities as complete. and more modern than the best ever 
available abroad—-carbonated mineral water baths, therapeutic ally 
prescribed exercise, controlled diet, relaxation and diversion, tran- 
quil surroundings and restful seclusion, 
For literature write 

Water S. M.D., Director 
610 Saratoga Springs New York 


STATE OF NEW YORK .. . THE SPA 


for the successful treatment of .. 


the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 
AS INTRODUCED BY DR. WILLIAM M. COOPER, Director, Department of Peri- 
pheral Vascular Diseases—New York Polyclinic Medical School and Hospital. 
This technique is based on a 3 point program— 

1) Reduction of dermatitis with wet dressings of 


DOMEBORO TABS (BUROW’S SOLUTION) 


Combat local infection and stimulate healing 
(2) with thick application of DAXALAN in the center 


of the ulcer and surrounding areas. 
+. Overcome venous insufficiency, stasis and 
by wropping DOME-PASTE BANDAGE 
cround the entire leg to etd compression. 


of the Soothing, Modernized Form of Burow's Solut 
Tablets + Powder - Packets + 


its high theophylline content, ready solubility 
panentried for rapid therapeutic effects in: 

powder 

suppositories Bronchial Asthma 


Paroxysmal Dyspnea 


d u b j n Cheyne-Stokes Respiration 
aminophyllin 


(theophylline-ethylenediamine) 


i. E. DUBIN LABORATORIES, | EMC. 250 E. 43rd St., New York 17, N.Y. 


MAGER & GOUGELMAN, inc 


FOUNDED 1881 
510 MADISON AVENUE e NEW YORK 22. N. Y. © PlLaza 5-3756 


Specialists in the manufacturing and fitting of 


PLASTIC AND GLASS EYES 
The New Magnetic Implant Designed by Dr, Troutman 
Reprints and Catalogue Available 
PARTICULAR ATTENTION GIVEN TO FITTING 
PROSTHESIS FOR MOTILITY IMPLANTS 
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For refreshment 


Have a Coke 


REG US PAT OFF 


REG US PAT OFF 


— 


The barium meal The barium enema 


Barium Sulfate USP XIII 
for X-Ray Diagnosis 


THREE 
ESTABLISHED 


ELEMENTS 
Of Gastroenterology 


Every day the gastroenterologist depends 
on procedures that depend on barium sul- 
fate. Throughout the years, many gastro- 
enterologists have come to depend on 
Mallinckrodt Barium Sulfate. 


Mallinckrodt Barium Sulfate, 


manufactured specifically for x-ray use, 
is an extremely smooth powder, free from 
all objectionable impurities. It forms ex- 
cellent suspensions in water alone or in 
all commonly used media. 


8&3 Years of Service lo Chemical Users 


Mallinckrodt Chemical Works 
’ Mallinckrodt Street, St. Louis 7, Mo. 
rome coemncans 72 Gold Street, New York 8, N. Y. 
<font Chicago ¢ Cincinnati * Cleveland * Los Angeles 


Montreal ¢ Philadelphia ¢ San Francisco 


Uniform + Dependable Purity 
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the oral route 


For maintaining the edema-free state, here—at last—is truly effective 


oral mercurial diuretic therapy. One or two Tablets MERCUHYDRIN® 
with Ascorbic Acid daily (more when indicated) generally controls 


cardiac edema with 


greater convenience - greater economy - greater safety 


WITH ASCORBIC ACID 


After parenteral therapy, your pa- 
tient has been brought to unfluc- 
tuating basic weight. Then system- 
atic oral therapy employing Tablets 
MERCUHYDRIN (brand of merallu- 
ride) with Ascorbic Acid may elimi- 
nate the need for injections entirely 
in mild decompensation. In more 
advanced cases, you can greatly 
reduce the number of injections re- 
quired to maintain your patients 
free of edema. 


Prolongation of the interval be- 
tween injections simplifies manage- 
ment. The diuretic response is good, 
the tablets are well tolerated, the 
method is convenient, and the econ- 
omy considerable. 

Packaging: Tablets MERCUHYDRIN 
with Ascorbic Acid, available in 
bottles of 100 tablets. Each tablet 
contains meralluride 60 mg. (equiv- 
alent to 19.5 mg. mercury) and 
ascorbic acid 100 mg. 


UNC. 


WISCONSIN 


MILWAUKEE 1, 
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METHEPONEX 


COMPLETE LIPOTROPIC THERAPY 


IMPORTANT NEW EVIDENCE establishes the relation of 
Atherosclerosis to 


cholestero] and ite deposition in the vascular intima is emphasized by recent 


ms. 

Morrisos atx{ bis associates have shown that (1) coronary occlusion is 
often a:¢ociawed with hypercholesterolemia; (2) the coronary arteries of 
patient; who tlied of coronary ocelusion contained four times as much 
cholester sl as the coronery arteries of a control group; (3) lipotropic 
therapy reduced the blood cholesterol and prolonged the lives of patients 
who had had an occlusion. 
Gofman and: his coworkers have demonstrated that deposition of choles- 
terol in the hised vessels ie always associated with the presence of circu- 
lating macromolecules cortaining lesterol. 


For the prevention and treatment of Atherosclerosis the 
Raw! Chemical Conapany presents METHEPONEX CAPSULES, the first and 


only complete lipotropie preparation containing whole liver and all the 
factors of the vitamin B complex. 


REFERENCES 
Morrison et al: Am, J, Med. Se. 216:32, July, 1948; Am. J. Med. 6,368, March, 
1949; Am. Steuart J. 39:31, Jon, 1950; Gerictrics 5:388, 1950. 
Gofman ot cil: Selence 111:2877, 1950; Circulation 2:161, Aug., 1950, 


Literature and Samples on request 


RAWL CHEMICAL COMPANY 


THE PIONEERS IN WHOLE LIVER VITAMIN THERAPY 


303 FOUSTH AVENUE HEW YORK 10, M. 


Macromolecular Cho! esierciemia 


; 
Hypercholesterolemia 
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